2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). ~ ., Feb 23,2007 8:00 am

DOCUMENT # P06000134854 Secretary of State
1. Entity Nama
ARPI}A SURGICALS, INC. 02-07-2007 90050 037 ***150.00
Principal Place of Busingss Mailing Address
5111-16 BAYMEADOWS ROAD 5111-16 BAYMEADOWS ROAD
fngKSONVILLE FL 32217 i.JJ;gCKSONV'lL_LE FL 32297
O A E 10 1 BIEB VTR
2 Principal Place of Businass - No P.O. Box # 1. Maibng Addross
Suile, Apt. #, clc. Suile, Apt. #, clc. 1st MODRE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Numbor Appiied For
=22—-0|8 172 Not Apphcable
dip Courley Zp Country 8. Certlicale ol Staius Dasirod O ?ese.gesqnmjom'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
NG
YONAN, JOSEPH - ‘
9425 CRAVEN ROAD Suoel Adarass (P.O. Box Number 1s Nol Acceplable)
SUITE 5
JACKSOVILLE FL. 32257
City FL [ Zip Codo

8. The above namod onlity submits this staloment for the purpose of changing iis rogistored olfice or rapisicrog ageni, of both, in tha State of Florida. | am lamiliar with, and accept
ihe obligatons of regisicred agenil.

SIGNATURE

Sneira, ped o piaked ety o oy Ayl arw e v (NP L fiegrwnezpo Agut ) BSEGA O 100 whe™ e Tue) CAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florids Department of State

9. Eloction Campaign Financing 35.00 mayee
Trust Fund Contribulien. (T Added ta Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 Delese o O Crarge [ Addilion
A PATEL, ANISH A
smeci o ss | 55, CANNING ST. i | AN 8S
LY SE-aw KOLKATA IN 700-0-01 CHIY S0 AN
mit VP O pwiee 1 ClChange [ Adelition
o PATEL, CHANDRAKANT o
s anomiss | 55, CANNING ST. Sin | AN SS
cry-sl-ap | KOLKATA IN 700-0-01 Cy s AP
n VP [J petese i [Clchange [ Adetition
NAML PATEL, JYOTSNABEN HAMI
SIFCLADDN ss | 55, CANNING §7. SIREL | AT S5
TSP T KOLKAT AN 700:0-01 S Lok e — AR
L 5 m i [ Chamge L] Adition
HAME PATEL, AMIT A
sImi1ADO ss | 8976 EASTON RIVER DRIVE SITUE T ADDA SS
ov-si 7p | JACKSONVILLE Fi 32257 Gy §1
e O petete i (1 change [ Adediien
HaMF HAMI
STRLE| ADORLSS SIKLE § ADDYS S5
CIry-81-4p QY SI-a
e [ Detete hir [ change [ Asdition
NAML NAML
SIRE ETADDRFSS SIRHF | ANDRA 58
CHY-SE- 2P ey i e

12, ! heroby cortily that the informalion suppliad with this filing does not quality lor ihe exemplions contained in Section 119, Florida Statulas. | further cerlify 1hal the informalion
indicated on Lhis report or supplemental repert is ruo and accurata and thai my signatura shall have the same legal cffoct as it made under oath; that | am an olficer or director
of the corporalion of the rocever of trusleo empoweared [o executo this report as required by Chaptor 607, Florida Statules; and that my name appeoars in Block 10 or Block 11
if changed, or on an allachmaent wilh an address, with all cther like empowered.

SIGNATURE: Mud‘m At Tare, //27/07 tfqoxﬂwf'ewt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIBECTOR Cone

Bayaom Prono +




