FILED
2004 FOR PROFIT.CORPORATION Mav 10. 2004 8:00 am

 ANNUAL REPORT ,
DOCUMENT # P03000123719 Secretary of State
- 05-10-2004 90477 033 ***150.00

1. Entity Name

ARTHROSURGICAL DEVELOPMENT CORPORATION

¥

Principal Place, of Busmess ' Mailing Address .

325 MCMULLEN BOOTH ROAD ! ) 3251 MCMULLEN BOOTH ROAD

102 R T . f ‘
CLEARWATER, FL 33761 -US - CLEARWATER, FL 33761  US vl i e
T S A L 0 GOSN
Suite, Apl. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CRZEQ34 (10/03) ’
City & State City & State 4. FEI Number ] Applied For
35- q q q— I Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ f;;’fq ;‘igﬁ"““'
6. 'Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
DOULGERIS, JAMES
3251 MCMULLEN BOOTH ROAD Street Address (P.O. Box Number is Not Acceplable)

102
CLEARWATER, FL 33761

City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE F -
e mm‘lypedﬂumedmdmg&magenimumdw,

$5 00 May Ber .

- FILE NOHIII FEE IS $150.00

' 3(2)(b); F
corporation did not receive the prior nouee

‘Due by $eptemhot 8, 2004 Y R Added to Fees

10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wiLe DT 1 Delete me oo [lChenge [ Aoddion
| weige *i.72| PETERSEN, DAVIDAMD. WAME . L

STREET ADORESS | 3251 MCMULLEN BOGTH ROAD, 102° STREET AIDRESS:,

cry-stzp | CLEARWATER, FL 33761 CTYsT-2Ip

me DPS [ Detete ME D) Change ) Adddion

NAME DOULGERIS, JAMES' HAME

STREET ADORESS | 3251 MCMULLEN BOOTH ROAD. 102 STREET ADDRESS

crr-st-ap | CLEARWATER, FL 33761 GITY-57-2P

THLE O pelete TLE [ cChange [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY -5T-2P | CITY-ST-7p

TITLE [ petete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST1-4P

THILE [ pelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIiy-51-2P CITY-Si-AP

MLE [ pelete MmE [J Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- AP

12. | hereby certify that the information supplled with thig filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial repofl is n:e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of ihe corporation of the receive 3 Emjpwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment Niress. pwith an other like empowered.
WO? IV -S¥5-§R¢Q

Pl OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




