FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
' ANNUAL REPORT - Secretary of State

DOCUMENT # PO7000059888 05-01-2008 90208 036 ***150.00
1. Entity Narme
GULF COAST SURGICAL DEVICES, INC.
Principal Place of Businass Mailing Address -
615 ISLAND PLACE WAY 615 ISLAND PLACE WAY :
TAMPA, FL 33602 TAMPA, FL 33602
T T[S IR RGN ARG T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04092008 Chg-P CR2E(34 (12/06)
City & Stale City & State 4. FEI Num Applied For
?3" //é 57/& Not Applicabla
Zip Courtry Zip Country 5. Certificate of Status Desiiad O gz.;fq::ied;rional
6. Name and Addrass of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, BRETT R ’
615 ISLAND PLACE WAY Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL I Zip Code

8. The abova ramed entily submits this statemant for the purpose of changing its registeted office or registered agent, of beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
_: L S:gnature, Typad or prmied name of registerad apant and lile U apphcadle. (NOTE" Ragesierad AQent sign raquwed when Q. - DATE - ="
" FILE NOWII FEE IS $150.00 ® Hlection Camosign Financing . _ - $5.00 may 8o
After May 1, 2008 Fed will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
L P O petete LE Dchange [ Addition
HAME GREEN, BRETT R NAME
SIRELT ADDRESS | 615 ISLAND PLACE WAY STRLET ADDRESS
CIY-S1-2P TAMPA, FL 33602 ClY-§1-21
e [ Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-$T-2IP
TITLE 1 oelete JITLE [ Change [ Addition
NaML © 7 - NAML -
STREE] ADDRESS STRECT ADDRESS
CIIY-Si-21P CHY-SI- 29
1TLE O delete THLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-S1-2IP
Tig . 7 oetere TITLE ] Change [ Addition
MNAME NAME
S1REET ADDRESS STREET ADDRESS
CAY-ST1-21P CIFY-S1-2P
IMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-51-2IP i

12. | hereby certify thal the infarmation supplied with this filing does nat quality for tha exemptions centained in Chapter 119, Florida $tatutes. | further certity thal 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 oaih; that | am an officer or director
of the corporation of the raceiver o trustae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\—~~-"SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylme Prong &

changed, or on any&?nh an ?alyampowerad.
SIGNATURE: / ,ﬁ - (2 A —— z/?/ 7.
¥



