2007 FOR PROFIT CORPORATION

ANNUAL REPORT __. FILED

DOCUMENT # P05000066854 Aplé 16, 2007 (i)%: 00 A
1. Entity Name
ELleyE SURGICAL SERVICES, INC. ecretary 0 tate
Principal Place of Business Mailing Address
1587 FIRETHORN DR 1587 FIRETHORN DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
- [ e a e memr e eecae .o | 03312007 - --No Chg-P - - CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R , T
20-2769216 Not Applicable
;o 5. Cenficate of Status Desired O 2&';2‘3:1:;‘“”5'

6. Name and Address of Current Registered Agent

e FETUORN DR | DO NOT WRITE
WELLINGTON, FL 33414 lN THIS SPACE

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

SIGNATURE

Sign rogistarad mgant and (itle If appilcabia (NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOWIl FEE IS S‘ISO.DO\ 9. Efection Compaign Financing— -$5.00 MayBe - - s e - T
After May 1, 2007 Fee will be $550.00 ) Trust Fund Contribution. [0  Added to Fees

10. OFFTCERS AND DIRECTORS [

TITLE D

NAME HEINEN, ALFRED
STREET ADDRESS | 1587 FIRETHORN DR
cnv-st-ze | WELLINGTON, FL' 33414 UoaonTins2s

Tme D . 04/ 25/07-30046-01% 150,00
NAME HEINEN, IVANNIA .
STREE1 ADDRESS | 1587 FIRETHORN DR .

CITy-sT-2P WELLINGTON, FL 33414

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE
STREET ADDRESS - - -— —_— .
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supptied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certiy that the information
indicated on this report or supplegrental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveyfdr trustgp empowerad to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ¥n ajfachment Wit an agqrass, with all other like empowered.
f /{o /a s
"7 pde

SIGNATURE:

BIGNATURE AND T\t‘DOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



