2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2004 8:00 am
DOCUMENT # P03000123723 Secretary of State

kl'\E’nTﬁg;aOmgURGICAL CORPORATION 05-10-2004 90477 003 ***150.00

Principal Place oi;Bﬁsfneés"" : : Mailing Address "

3257 MCMULLEN BOOTH ROAD 325 MCMULLEN BOOTH ROAD
2102 102 -

CLEARWATER. FLl 33761 US BLs e ClEARWATER. L 33761 us

. i
i rl T XYL

Suite, Apt. ¥, el Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2o0-b35%¥49 F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg-;’;qu‘:am"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOULGERIS, JAMES
3251 MCMULLEN BOOTH ROAD Street Address (P.0). Box Number is Not Acceptable)
102 '
CLEARWATER, FL. 33761
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regpstered agent and titke if apphcatie. (NOTE: Registered Agen!t signature requwed wher: renstatng) DATE

[1

FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be ! I acoordanoe wum s/ 607 193(2)(b) F S Jthe
7 Due’ by September 8, 2004 ’Trusl Fund Comribution [0  AddedtoFees.” " |, corporation,did not recetve the priof, not: s

r

W e G v . QFFICERS AND DIRECTORS,“, | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DT . 0 Déqge’ " “TmE [ change [ Addition
HAME - | PETERSEN, DAVID AM.D. . . NAME

STREET ADDRESS | 3251 MCMULLEN BOOTH ROAD, 102 STREET ADDRESS ;

crv-si-ar | CLEARWATER, FL 33761 cov-st-zp |

TE D¥Fs B : ] Delete TE . O Change  [J Addition
NAME DOULGERIS, JAMES NAME

STREET ADDRESS | 3251 MCMULLEN BOOTH ROAD STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33761 CITY-ST-2P

THLE ’ [ Defete s [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY- 5T1- AP

TLE O petete MLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-DP

TILE O pelete TME [ Crange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

TILE O pelete TME [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P onY-ST-7P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this report or supplemandg! repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
2 Qrowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
3. with all other like empowered.

of the corporation or the receiye
changed, or on an attachme

SIGNATURE: 6/5’/6? 123 -S4$-F4¢8

WMmmmmmm Date Daylime Phona 4



