2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P040000337563 ™+ -

1. Entity Name
MODESTO SURGICAL, INC.

Principal Place of Business ) Mailing Addrass .
1375 § SEMORAN BLVD STE 1349 + _. 1375 S SEMORAN BLVD STE 1349

WINTERPARK FL 32792, = | WINTER PARK, FL 32792

]

I

07082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apped For

73-1695774 Not Applicable
5. Certificate of Status Desired (] f:;-;i Additonal

6. Name and Address of Current Registered Agent

RO DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. The above named aentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Ftorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signeture, typed o printed neime of registered agant and title ¥ appicable. {NOTE: Regisissad Agont signature required when reirstaing) . DATE
FILE NOW!!1 FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be | Inaccordance with s. 667.193(2')'(b). F.5..the
Due by Septomber 8, 2006 _ Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.

- . - sty

10, — - OFFICERS AND DIRECTORS - I

TME PRES
" NAME MODESTO, VICTOR L M.D.

STREET ADDRESS | 1375 §. SEMORAN BLVD. SUITE 1349
CITY-ST-ZIP WINTER PARK, FL 32792

TTE
m -

STREEY ADORESS e
CIFY-ST-2IP

TE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-SI1-2ZIP

TIME

STREEY ADDAESS
ciry-s1-zie

TILE

NAME

STREET ADDRESS
CITY-S§-2iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shatjhave the &l effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad lo execute this report as 2 er 607, Fgrida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: /e L. pledesb,m.L NB L /oe wrds6-PSST

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Daytime Phone #

Jul 19, 2006 08:00 AM
Secretary of State




