2008 FOR PROFIT CORPORATION
ANNUAL REPORT \ ' FILED

DOCUMENT # P05000041676 Mar 27, 2008 08:00 A

1, Entity Name Secretary of State
FLORIDA SURGICAL SUPPLY COMPANY

Principal Place of Business Mailing Address
4500 SOUTH TAMIAMI TRAIL 4500 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231

A0

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRiTE_ IN THIS SPACE ey ' — 1 Temeste

20-3114044 Not Applicable
5. Cerfficate of Stawus Desired ~ []  $8-19 Additional
Fee Required

6. Name and Adiiress of Current Registered Agent

AL BRYANA | ' DO NOT WRITE
SARASOTA, FL 34231 lN THIS SPACE

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

SIGNATURE
Signatre, typed or printed name of registerad agent and tite it applicabia. (NOTE: Ragisierad Apant signature required whan reinetating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Feeo wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ 1
TME P
NAME BALL, BRYAN A. :
STREET ADDRESS | 3500 RIDGEVIEW DRIVE UODDODET172T
onv-sT-2P | SARASOTA, FL 34235 D4-10/08-80010-008 150.00
TE VP
NAME PASSAMONTE, THOMAS F.

STREET ADDRESS | 3500 RIDGEVIEW DRIVE
CIFY-S1-2P SARASOTA, FL 34235

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-71F

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME
HAME
STREET ADDRESS
cmy-sr-ap -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac| t with an agiress, with all other like empowered.
N /9N /0% oMbl MY
] Dawe ' ] Voeiratiires T

SIGNATURE:




