FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000032067 01-24-2008 90043 049 ***150.00

1. Entity Name

PLATELET SURGICAL SERVICES, INC,

Principal Place of Business Mailing Address .

28691 WINTHROP CIRCLE 28691 WiNTHROP CIRCLE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T RO
Suite, Apt. #, etc. Suite, Apt. #, gtc. 01162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-§sL 31‘78 Not Applicable
Zie Country Zp Counley 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
FOX, DIANNA E
28591 WINTHROP CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL [ Zip Code

8, The abova named entity submits this stalement for the purpose of changing ils registared ollu,e or registeraed agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

sy .
h

re

SIGNATURE : T 4
Signature, typed of prirted narre of fegistered agert and wile if a{uoﬁ"ble {NOTE: Registered Agent sigrature required when reinstanngi DATE
o
FILE NOWI!! FEE;-IS s'_' 50.00 i 9; ‘Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 * aTrust Fund Contribution O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D L . o O Dekee TiTLE [ change  [[] Adgition
NAME FOX, DIANNA E Co T NAME
STREET ADDRESS | 28681 WINTHROP CIRCLE STREET ADDRESS
ClIY-§1-2IP BONITA SPRINGS, FL 34134 GITY-ST-£ip
TILE TITLE ’ [O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$71-F CIY-5T1-2IP
THLE 1 pelete TITLE [ change ] Addition
NAME = — HAWE
STREET ADDRESS STRELT ADDRESS
CITY-§1.21F GHIY-ST-2IP
THLE O oelete TITLE [ Change ] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Ciy-SI-aF CITY-SE-2IF
TILE O peiate TITLE [ Change  [C] Addition
NAKE NAME
STREET ADDRESS STREET ADDIESS
CITy-Si-ap Y -81- 4P
THLE O pelete TITLE T Change [ Addilion
NAME NARIE
STREET ADORESS STREET ADDRESS
CITyY-ST-21P LiTY-8T- 410

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated 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 trustes empowered to exacute this report gs required by Chapter 807, Florida Statules: and that my name appears in Bloryo‘ Iock Pif

changed, or on an altachment with an address, with all othe)lée ampower

DA | E
7,
EO NANME OF SIGNING JFFICER OR mnscron Date Daywre Prcne »

SIGNATURE:
U



