FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000087571 04-02-2007 90068 028 ***150.00
1. Entily Name
RD SURGICAL, INC,
Principal Place of Business Mailing Adoress
1021 W, SMITH STREET 1021 W. SMITH STREET Moo
ORLANDO, FL. 32804 ORLANDO, FL 32804 200073y
i B RO BN
Suite, Apt. £ eic Suite. ApL ¥, elc 03282007 Chg-P CR2E034 (12/06)
City & Stare City & Siate 4. FE) Mumber Applied For
R0~ 5/2 77 /6 Not Applicable
2ip Country 2 Country 5, Cerlilicate of Stalus Desiied [ ?esa';ilgf:‘;ﬁonal
6. Namao and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Mame

DAVIS, RYAN

1021 W. SMITH STREET Sreet Admess (PO Box Number is Not Accepiable}
ORLANDO, FL 32804

City FL l Zip Code

8. The above named enliy subopis ihig, sy
ihe obhgations of regiss 4

lerment for the purpose of changing s regisleres office of iegisieres agent. or both, i the Stale of Floriga. | am familiar with, and accept

2 2/

SIGNATURE v
Sarra, typacd A ot wnMse S reg sered dgent and nee d appIcane, IHOTE Regpstened Agent Sqnarre requarad wheo rainglaidig) ﬁATE /
FILE NOW!!! FEE IS $150.00 9. i‘-_j\ec:u(jn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 rust Fund Contribuiion ] Added to Fees
10, OFFICENS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P 3 Detete HiLf ] Cnange [} Aodition
NAME DAVIS, RYAN NAME
STREETADDRESS | 1021 W. SMITH STREET STREET ADORESS
oTy-g1-28 ORLANDO, FL 32804 LITY-§7-2F
e T Deture LE [3cCrange  [J Addition
NAME NAME
STAEET ADDAESS SIRLET ADDRESS
ciy-Si-a2 Ciy-51-27
L [ cetere THLE [Jcnange [ Acdition
NAME NAME
STREET ADDSESS STREET ADDRESS
Iy -50- 417 CITy - 5T 71
T 5 Bt L [ change T3 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51- 217 Cliy-S1-22
e 2 cewte s 3 change {71 Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81. 29 CiTy-8T-2IP
TLE [ veterwe L (I Change [ Aedition
MAME MAME
STREET ADDRESS STAEE1 ADDRESS
Q- §i- 2t CaTy-S51-219

12. | hereby ceruly ihat the informanion supphea with thig filng coas not cualify for ihe exemptions contanes 1n Chapter 119, Florida Statutes. | furiher cenify that the information
indicated on this reporl or supplemental report is rue and accurate ang thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the carporation or [he recever of TUsles empy Qe 10 exacute this repori as ieguited by Chapler 607, Flonida Staiutes: and that my name appears in Block 10 or Block 11 if

changeq. of oh an allachmen; Wity adty e I ather like empowcred
‘7s|e / 7

SIGNATURE:

.
SIGHATURE AND TYPER-OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytune Phone ¥




