FILED
?007 FOR PROFIT CORPORATION Ma 15, 2007 8:00 am

L ANNUAL REPORT g ) £ Stat
DOCUMENT # P06000145545 ecretary or state
05-15-2007 90009 033 ***150.00

1. Entity Name
SUTURE TECH, INC,

Principal Place of Business Mailing Address
4704 STONEBRIAR DRIVE 4704 STONEBRIAR DRIVE IR
OLDSMAR, FL 34677 OLDSMAR, L 34677 e

g T o Sy TR e
Rock Cover

Z991 Post Rock Cover| 2991 fost

Suite, Apt. #; etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State

e oy SPRNGS, FL | Theron Peimes, FL |7 "™ 720-5997989 Heeaess

Z% 4 é gg Countrlylf A 2%4.6 98 CD[G‘%A 5. Certificate of Status Desired ] gesezesq L‘:dre‘ﬂ“""a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name ﬂ . E E 2
el st mctdé P (;{B ‘r{k’;‘MN A bie)
4704 STONEBRIAR DRIVE reef ress (P.O. Box Number is Not Acceptable
2447 post  RoCk PooRT

OLDSMAR, FL 34677

Y T aePoN SPRMNGS FL | *%%088

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

the obligations of registered agent.
Plhteee 4 /z. /07
¥ pard

SIGNATURE
Signatwe, typed of printed nar regmtared adsn[ and tige i applicabla. (NOTE: Registared Agent signature required when reirsiating)
_EILE NGWIIl_FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 O Delete TITLE Jfiinge [T Addition
MME | MEER, GARY V NAME JAOMEER ) GIRY
STREET ADDRESS | 4704 STONEBRIAR DRIVE STREETKOORESS | 298] Pogr ROCK cooF-“'
cy-si-2P | OLDSMAR, FL 34677 City-7-2iP TaRPor SPR NGRS  £L 34‘6 93
mE 6] i O elete TIMLE T O Change’.  [J Acdition
WME - | POWERS, DAVID NAME o
STREET ADDAESS'| 9 PARK DRIVE STREET ADDRESS
Civy-s1-2IP MENANDS, NY 12204 CITY-ST-2P
TITLE [3 Delete T [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-2IP CITY-S7-21P
TITLE [ velete e [J ctenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-§1-2P IS SR
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2P

12, | hereby cerlily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
_of the corporation or the receiver or trustes empowered 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 an aftachment with an adgress, with all other like empowered.

slGNATURE: ZW 4/ Z/ 01 727-931-39%%

SIGNATURE AND TYPED Off FRINTED NAME OF SIGNING QFFIGER OR DIRECTOR I I Data Daytirres Phona 4




