FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P03000087709 B i Secretary of State

1. Entity Name
LEGACY SURGICAL SALES, INC.

Pringipal Place ¢i Business - Maiting Address

SB1 MARMORAAVE . 581 MARMORA AVE
TAMPA, FL 33606 . _ TAMPA, FL 33606

= |

02252005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AepiedFar
51-0477705 Mot Applicable

0 $8.75 aaditional
Fee Raquired

5. Cortificate of Status Desjred

) 3 e e
5. Name ang Address of Curreni Hegistered Agent ] o ]

LOPEZ, ALRESQ . , - DO NOT WRITE

4800 W CYPRESS 8T STE 500

T/?\MPA, FL 33607 IN THIS SPACE

e A s

T = S Y . " ) N

8. Tha above named entity submits this statement for the purposa of changiﬁg s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e o T . .
Signafure, typad or prinlad name of rogistered agent and bUQ if applicable, ] [NTUTE Regislered Agant swgqamre required whan reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
Aftar May 1, 2005 Fee will bs $550.00 Trust Fund Centribution. c Added to Fees
0. = GFFICERS AND DRECTORS R '
TITLE PRES -= — e
HAME BOLING, ALAN D

STREETADORESS | 581 MARMORA AVE
GIrY.5T.2IP TAMPA, FL 33606

TLE UOOOD02REI0
NAME L e T e Iy

STREET ADDRESS }‘..*'..'. [ 'i !}.A ﬂQU“'].._ 1.&.}1 E\JGF Dﬂ
GITY-57-7P e e [ O — . .

TITLE
NAME

e | DO NOT WRITE

e i IN THIS SPACE

NAME
STREET ADGRESS
CIFY-ST-2P _ _ . —— - - -

TILE

NAME

STREET ADDRESS
CIY-sT-2P

THE
NAME
STREET ADDAESS
CITY -57-2F . e e o

12. | hareby certify that the information supplied with this filing does nat qualily for the examption stated in Section 119.0753)0). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the carporalion or the receiver o trustee smpowaered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Bleck 11 it

changed, or on an attachrment with an address, with all other like ampowerad.
SIGNATURE: _ i/if/fjé {;jw{vﬂgﬂo

SIGNATURE AND

o v




