2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT

L

-~ -~ -~ FILED -

Apr 27,2006 08:00 AV
Secretary of State

DOCUMENT # P03000087709

4. Entity Name

LEGACY SURGICAL SALES, INC.

Principal Place o Business Mailing Address
587 MARMORA AVE 581 MARMORA AVE
TAMPA, FL 33605 TAMPA, FL 33606

A D A

04252008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o | Apsled For

51-0477705 Not Applicat:

$8.75 additional
Fee Required

5. Certificale of Status Desired 0

6. Name and Address of Current Registerad Agent

4500 W CYPRESS ST STE 500 | DO NOT WRITE
TAMPA, FL 33607 . ) : . IN TH'S SPACE

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar ;ﬁlﬁ. and scocept
the cbligations ol registered agent.

SIGNATURE

Signature, typed or printad name of regictarad agen and Iitle ¥ applicabie. {NCTE: Registarad Agant sgnature required whan iainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaiga Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. CFFICERS AND DIRECTORS |
TILE PRES
NAME BOLING, ALAN D

STREET ADORESS § SB1 MARMORA AVE
CITY-57-2P TAMPA, FL 33606

LE

- e
oSN
= - 05/05/06- BO00B-011 150.00

TITLE
NAME

il o DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADORESS
CIry-sr-zip

TTE

NAME

STREET ADDRESS
Cy-&T-ZiP
TITLE

NAME

STREET ADDRESS
Lny-st-zip

12. | hereby cenlify that the inigrmation supplied with this fling does not qualify lor the exemptions contalned in Chapter 119, Florida Statutes. | futther cenify that the Information
indicated on this report or suppiemenial report is frue and accurate and that my signature shadi have the same [egal elfect es if made under oath; that | am an officer or direcior
¢f the corporation or the receiver or frustee ampowsrad {0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, withjali other jike empowerad.
SIGNATURE: /} }Zé-, /%fw 3 Bé/uu'é %’é%a
SIGNA 1

RE AND TYPED GR PRINTED NAME OF S!G! COFFICER OR DIRECTOK

Ceytime Phane %




