FILED

Jun 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P27599 06-01-2006 90002 027 ***150.00

1. Endity Name

AMERICAN HYDRO-SURGICAL INSTRUMENTS, INC.

Principal Place of Business Mailing Address
430 COMMERCE DRIVE 730 CENTRAL AVENUE
STE R0E MURRAY HILL, NI 07974 4
S il
051220086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI opTed For
52-1649836 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered otfice or registared agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Sipnalure, fyped of pnnded nama of registared agent and lile i! apphcable. {NQOTE: Registerad Agenl signalure required when rainstating) BATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corparation did not receive the pror notice.
10. OFFICERS AND DIAECTORS |
TILE P
NAME WEILAND, JOHN H

STREET ADDRESS | 730 CENTRAL AVENUE
CIlY -§1- 3P MURRAY HILLS, NJ 07974

TILE VP

NAME KELLY, BRIAN P

STREET ADDRESS | 730 CENTRAL AVENUE
CIiY-51-2P MURRAY HILLS, NJ 07974

THLE 5
NAME REINSDCORF, JUDITH A

730 CENTRAL AVE
‘;::::]"-D;:ESS MURRAY HILL, NJ 07974 Do NOT WRITE

TITLE T

NAME LOWRY, SCOTT T

SIREET ADDRESS | 730 CENTRAL AVE
CITY-81-2P MURRAY HILL, NJ 07974

IN THIS SPACE

TVILE AS

NAME MILLER, JEAN F

SIREF1 ADDRESS | 730 CENTRAL AVENUE
CITY-ST-2IP MURRAY HILLS, NJ 07974

TMLE

HAME

STREET ADDRESS
CITy-S1-2IP

12, 1 hereby certity that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and ihat my name appears in Block 10 or Block 11 if
changad, or on an attachment with en a ss, with afl other like empowered.

SIGNATURE: }\}%w“« &3 4o 08477 $371

SIGNATURE AND “’PE[WR PRINTED NxE OF SIGNING OFFICER OR DIRECTOR Daie Oaylime Phona #

N \




