2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po3000017535 - ) Apr 28, 2005 08:00 AM
1, Entity Name , Secretary of State
S.W. SURGICAL ASSIT, INC.
Principal Place of Business  _ @;ﬂ{ng Address  © - - i
1230 NORTH RIVERSIDE DRIVE 1230 NORTH RIVERSIDE DRIVE
POMPANQ BEACH FL 33062 ’ POMPANO BEACH FL 33082
e RV AT AN
Suie, Apt #et. T T | Sule.Aot#ete o 15t MOORE CR2E034 (10/04)
City & State ‘ oo T City & State T 4. FEi Number i Applied For
o 01-0772862 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O ?i‘ giﬁ?gf‘ma'
6. Name ahd Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
= e e Y i Bl ~Name g = T
ngj()s h%ﬂ-i—ﬁ%ﬁgga‘s%E DRIVE Strest Address (P 0. Box Number is Not Acceptable)
POMPANQO BEACH FL 33062 -
City o ’ FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations cf registered agent.

SIGNATURE P — ——
Signatre, YEag OF DTMIAS name of ragistered agent andTille If appfeabk {NOTE Registarad Agent signatire raqured when reinslanng} . DATE
FILE Now!i! FEE I% $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet'a Will Be $550.00 _ Trust Fund Comtribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' T elete e i change T Addifion
NAME WINSLOW, STEVEN G F NAME ~ .
i 13 N

STRFET ADCRESS | 1230 NORTH RIVERSIDE DR. STRELT ADDAESS =Hﬂﬂgg?5§)?%2%m 150, 110
CHy-$1-21P POMPANO BEACH FL 33062 i iy -50- 4P (34 20/ Th-BU -
T ' I © [Josge  J mme ' [ thange [ Addition
NAME ' NAME
STREET ADORESS ‘ STREETADDRESS
CITY-ST-20P CHY-S3. 7P
I - B = TJ petete T ' ] Coange [ Wiidition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -$T-21P QY- S1-2P
nne o i o O Dejete STme i T " [JChenge [ Addifion
NANE NAME
STRFET ADDRESS STRECT ADDRESS
City-$i-2P oIy ST 7P
TiLE T T T O ' - Ol Change L] Addition
NAME NAME
STRLET ADDRESS SIREFT ADDRESS
CITY-$1.70p CjTY-53-7F
7L o o I Detete T ' -t Tl change L1 Acdition
HAME NaR'E
SIREET ADDRESS STRFET ADDRESS
orY-ST-1p (1T 87~ 2P

12. | hereby certify that the information supplied with this i 3 does not dualify for the exemption stated in Section 119.07(3)(1}, Férida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report i3 tr aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tstee emp d 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
chanhged, or on an atlachrment Wit (o)} al er lke empowered,

SIGNATURE: - Gy SHen Wnslad ¥/ 25/05 WY H32708

SIGNATURE AMD TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T " Dals Dayiens Phons ¥

y




