2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 03,2005 08:00 AM

DOCUMENT # P93000021873 Secretary of State

1. Entty Name
GENERAL SURGICAL CORPORATION

Principal Place of Business — “WEiling Address

560 YADARM LANE 560 YADARM LANE
LONGBOAT KLY, FL 34228 US LONGBOAT KEY, FL 34228 S
A T I
DO NOT WRITE IN THIS SPACE . 00w e
59-3171828 Mot Applicabie

il $8.75 Additional

5. i St
Certificate of Status Desired Fee Required

6. Name and 5@;@1‘ l_;‘hrrent Reg- Istered Agent
SIMONSON, RUSH E.
560 YARDARM LANE ' ’ _ DO NOT WRITE
LONGBCAT KEY, FL 34228 ' IN TH IS S PACE

8, The above namad entily subm'ils this statement for m:;:ﬁrpose of changing its registered office or registerad agent, or bolth, in the State of Florida. | am familiar with, and accept
the chligations af registerad agent,

SIGNATURE . R . . . A

Sigratuts, wmed -4 u'\MBd nare d Teisteren ugerr and'uﬂe t appiicaole TGTE Registered Agert signature requred when remslanng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added o Fess
o,  OFFIGERS AND DIRECTORS 1
BILE PVST
NAME SIMONSON, RUSHE
SIREET ADDRESS | 560 YARDARM LANE
CITY-57-2P LONGBOAT KEY, FL 34228 - - .
on FL 34228 : i l}i.!DDQDEIESBE!
- N -
ot 03/ 05-80037-00¢ 150,00
SIREET ADDRESS
CITY-5T-21P
TTE
NAME

s | o DO NOT WRITE
IN THIS SPACE

NAME
STREET AGDRESS
CIFY-57. 7P ) -

LE

NAME

SIREET ADDRESS
CIiy-ST-2IP

TIMLE

NAME

STREEY ADQRESS
CITY-ST-ZIP

12, | hereby certily that the mformatlon supplied with this filing doas nat qualily for the exemption stated in Secton 119 D??B)([) Flonda Stawtes. | further certify that the infermation
indicatad on this repar emental cepart is rue an accuta\e and that my signature shall have the same legat eifect a5 i made under oath, that | am an officer or director
of tha corporation, e receiver this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on #Zh attachment with gmpowered.

SIGNATURE: 2&14! £, amausm.) /, A’Z g/,) J /?4”!)5'3’7'4’9’5' 3

SIGNATURE AND T\"PE‘D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

3




