o 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 8:00 am

DOCUMENT # P04000169063 Secretary of State
1. Entity Name 03-01-2005 90078 034 ***158.75
THE DRAIN SURGEON, INC.
Principal Place of Business Meiling Address
6226 CRANBERRY DRIVE 6226 CRANBERRY DRIVE
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127
|
2. Principal Place of Buslness 3. Mailing Address | ‘ 1 i
Suite, Apt. #, etc. Sulte, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
Clty & State Clty & State 4, FEI Number Applieg For
20-2016906 Not Applicable
Zp Country e Country 6. Certificate of Stamus Desired 22‘;2 L‘:dnddmonal
- 8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglatored Agent =~ ™
Name
CLARK, STEVEN
8226 CRANBERRY DRIVE Street Address {P.O. Box Number ls Not Accepteble)
PORT ORANGE, FL 32127
City FL | Zip Code

8. Tha above named entity submita this statement for the purpose of changing its regiatered office or registered agent, ot both, in the State of Florida. | am farniliar with, and accept
the obligations of reglstered agent,

SIGNATURE
i, Yy OF preted nirme Of regestersdt agent end e I apehcatie. {NCTE: Rogritersd AQIWE SONEIUS Miquid whild) renstatng) DATE
"J
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2003 Feo wiil be $350.00 Trust Fund Contribution. O  Addod toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/ID O petete ATE O cCrange [ Acdition
NAME CLARK, S8TEVEN NAME
STREET ADDRESS | 6226 CRANBERRY DRIVE STREET ADORESS
CTy-ST-2P PORT ORANGE, FL 32127 Cy-§1-2P
TILE . O oetete e Cchange [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CiTY-ST-2P
TME 3 pelete e Clcrargs [ Addiiion
m - e W T . g Ty o - — - v -l — A e ————— P - " - - —
STREET ADDRESS STREET ADORESS
CITY-§7-2P Cmy-§1-2p ]
TITLE O Delete e . Cichange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S57-2P CITY-ST-2P
TE 3 Oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§T-2P GITY-5T-ZP
THLE 3 etete TILE O Changs [ Aduhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P

12. | hereby certlfy that the Information supplied with thia fillng does not quallfy for the exemptlon stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repoit or supplemental report Is true and accurate and that my signature shall have the same legel elfect as If made under oath; that | am an officer or director
of the corporatlon of the receiver or irustee empowered to execute this report 89 regulreg by Chapter 807, Forida Statutes; and that my name appeara in Block 10 or Block 11 If
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: &,{ZJ%_, Clws fo 02/25/05  (386) 767-0476
SPAE K PR PR TERPE SRR f 4 DRacTon T Deyirs Frora ¥




