-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169331

1. Entity Name

SURGICAL SUPPORTS MEDICAL SUPPLY, INC L B 37
] '
Principal Place of Business Mailing Addiess _
2534 N FEDERAL HWY 2534 N FEDERAL HWY
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
2. Principal Place of Business 3. Mailing Address “II“IIH” Ilm I‘I’l Ill”
Suite, Apt. ¥, efc. Suite, Apt. #, elc. ',,; g&
A s . . s
City & Smlé City & State ; Fél Numbe. Appled For
APPLIED FOR Not Applicable
zp Country ap Country 5. Certificate of Status Desired | E:zi l‘;dr:;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERMAN, TIMOTHY
2666 NW 84 AVE Street Address {P.O. Box Number is Not Acceptatble)
CORAL SPRINGS, FL 33065
City FL ! Zip Code

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

the obligations of vegw
SIGNATURE . e eie—— t/'D '?’0(;

e, typed gered name of regstered agent and e £ apphcable, [NCTE: Ragistarsd AQent sigriture requirsd whin reinstating) DATE 4
FILE NOW!II FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fos will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 etee TLE [ Addition
NAME GERMAN, TIMOTHY NAME "
STREET ABDRESS | 2666 NW 84 AVE STREET ADDRESS . AE~-{111] o l"" a0
civ-s1-2P | CORAL SPRINGS, FL 33065 ary-51-2 - e LA
HILE [ deiete TILE I Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-ST-2P
e O petete TILE [} Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T- 2P
e O pelete TILE [l Cange [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-21P
TITLE {1 petete TILE [0 change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-§T-2P
unE [J pelete LE fJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cerlify that the information supphed with this filing does not gualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, wilh all other like empowered.

- -

SIGNATURE: DG G b
U~ Date Dayime Phone §

e re————
D NAME OF SIGNING OFFICER OR DIRECTOR




