2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUNENT # P03000087709 Apr 30,2007 08:00 A
LEGACY ¢ Secretary of State

LEGACY SURGICAL SALES, INC.

Principal Place of Business Mailing Address
581 MARMORA AVE 581 MARMORA AVE
TAMPA, FL. 33606 TAMPA, FL 33606

0 A

02132007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
51-0477705 Not Applicable

$8.75 Additional
Fee Required

§. Certilicate of Status Desired [}

f4 Name and Address of Current Registerad Agent

LOPEZ, ALR ESQ
4600 W CYPRESS ST STE 500
TAMPA, FL 33607

8. The above named antity submits this staterent for the purpose of chenging its regisiered office or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnatura, typed of printed name of regisared agernt and litke f apphcatys, (NOTE: ReQuslerad Agent Signature fequied when renstating} DATE

FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TMLE PRES

NAME BOLING, ALAN D

STREET ADDRESS | 581 MARMORA AVE

cmy-s7-2p TAMPA, FL 33606

TILE

NAME

STREFT ADDAFSS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRFSS
Cry-sT-2IP

TITLE
NAME

- STREET ADDRESS
CITy-ST-2IP

| TIMLE
NAME

+ STREET ADDRESS
CITY-ST-21P E
12, | hereby cenify thai the information supplied with this filing dees not qualily for the exemptions centained in Chagter 119, Florica Statutas. | further certily that the inforrmation

indicated on this report ar supplemental report is true and accurate and ihat my signature shall have the same legal ellact as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trustes ampowered o axecule this4eport as required by Chapler 807, Florida Statulas; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with aii other like e, ere
/ 7‘/) ?7 g7 2y i-5570

SIGNATURE: % //2 -

© SIGNATURE AND TYPED OR PRIN‘T} NAMEF OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




