2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (4R) Apr 15,2008 8:00 am
=

DOCUMENT # P04000078340 ecretary of State

1. Entity Names 04-15-2008 90016 043 ***150.00
SURGICAL SALES & MARKETING, INC.

Frireipal Place of Business Mailing Address
85 SE 4TH AVE 85 SE 4TH AVE T
SUITE 108 SUITE 106

i~

2. Principal Place of Businass - No P.G. Box 3. Majling Addrase 3 Y
ONE Satis oEm) BIVD ONE SOuHt o fuvas DIV

Suile, Apl. #. etc.

+& 3 5/ _ﬁ}lle[?; " 92 / 5/ 1st MOORE CR2E034 (10/07)
< (4! . )

Bois ader £L | Pots Rtow, Fe | 7 momme o
g? 43 L &?é, %yg 2/ ‘HZ;C'SV ﬂ 5. Certificate of Status Desired (I} gg'g;‘sqlﬁf:;"“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROSSIN, THOMAS E ESQ

400 S AUSTHAUAN AVE SU'TE 800 Sireet Address {P.O. Eox Numb;r is Nat Acceplable)

WEST PALM BEACH FL 33401

City FL I Zip Cade

B. The apove named entity submits this statement for the pursose of changing its registered office or registered agent, or coin, in the State of Florida. | am familiar with, and accegpt
the cbiigalions of registered agent.

SIGNATURE

Lagnalure, typed o preved nare oF seusicied agert and e | acpicazie. INOTE Fegmy-19c Agerd signaluse equrrd when anstaur g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PS [ Deete THLE Vﬁ ¢ ﬂ— . [ Change ] Addition
NAME PELTON, SCOTT R NAME P&.! Yea, scoff ¢ ..

STREET ADDRESS | 85 SE 4TH AVE STAEEVODRESS | gy OVE- SOUHT OCEAN ’3’ Vit £t ?/ﬁ
omv-si-2@ - |DELRAY BEACH FL 33483 CirY-S7-2P Bxa Rai o, ¢ 33 /32

Tk T Deaete TILE O Change T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

QITY-57-217 CITY-ST-2P

TME [} peete TME [} Crange [ Addition
HAME HAHE

STREET ADDRESS STHEET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

oITy-S§1-21 CITY-51-2

TLE [ peiele THLE [J Crange [ Addition
MAMEL NAME

STREET ADOGRESS STREET ADDRESS

oY~ 5T- 7 CITY-ST- 2P

TIFLE [ peiste TITLE O Crange  [] Adalition
NEME HEME

STREET ADDRESS STALET ADDRESS

CITy-51-29 CITY-SF- 2P

12. | hereby certify that the intormation suoplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Staiutes. | further certify that the information
indicatad on this report or supplement art is true and accurale and that my signature shall have the sama tegal efisct as it made under oath: that | am an officer or director
of the corporasion or the receiver o e amnpowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeni dress, with all cther like empowered. .
/ol s s/ 202 $5a0
Caw

Dayime Frare #

SIGNATURE:

%NAWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




