2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2006 8:00 am

DOCUMENT # P05000027298

1. Entity Name

GLOBAL SURGICAL SERVICES, INC.

Secretary of State

07-27-2006 90015 025 ***558.75

Principal Place of Business Mailing Address

8100 BELVEDERE ROAD
SUIME 6
WEST PALM BEACH, FL 33411

8100 BELVEDERE ROAD
SUITE 6
WEST PALM BEACH, FL 33411

PR E QVRVATE B

2. Principal Place of Business

3. Mailing Address.—

= AME S UM

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

07252006 Chg-P CR2E(Q34 (11/05)
City & State City & State 4. FEI Number Apptied For
CQD - 5:25“{ 7 '9‘0 Net Applicable
Zip Courtry Zip Country $8.75 Additional

5. Ceriificate of Stalus Desired

Q Fee Required

6, Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

KELLEY, CRAIG | ESQUIRE

Name ‘5}4—M i"

1665 PALM BEACH LAKES BLVD
SUITE 1000

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

Ciry

FL f Zip Code

" 8. The above named enlity submits this staterent for the purpese of changing #s registered
the obligaticns of regisiered agent.

SIGNATURE

oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalua, vped o printed Pasne 9l regisicred egen: and litle i applicabile

(HCTE: Pegislerod Agenl signatu g requited whon rainstalng)

FILE NOWM! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 1%

TILE PSD {0 pelere TITLE [ Charge {7 Addition
HAME BROOQKSHIRE, JENNIFER NAME

STREET ADDRESS | 8100 BELVEDERE ROAD, SUITE 6 SIREET ADDRESS

CITy-S1-21p WEST PALM BEACH, FL 33411 CITY-§1-2P

TITLE 7 Delete TTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZiP CHTY-ST-2P

THLE [ patete TITLE [ Change ] Acdition
NAME NARE

STREET ATIDRESS SIRFET ADDRESS

CiTY-§7-2IP CITY-ST-ZiP

TITLE [ petete SITLE (] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-S7-2P

M [ Delete TILE [ Change [ Additian
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE 1 vetere TE [Jchange  [C] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111f

changed., or on an attachment waMh an addr

SIGNATURE:

5, with all other like empowe{ed,

TYPED OR PRINTED NAME OF 3IGNING OFFIC|

OR DIRECTOR

Davtime Phore #




