2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000020584 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
ABLATION PROBUCTS, INC.
Principal Place of Business Maliling Address b 7 :
400 GLOUCESTER ST. 400 GLOUCESTER ST.
ENGLEWOQOD NJ 07631 ENGLEWOOD NJ 07631
T s AR AT
Suite, Apt. #, etc. Suite, Apt, #, elc, MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Numbar Apptied For
59-3305758 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired | ?e%gesq ‘ﬁ?g‘;{iopai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
-I?HEFFgﬁﬁjggEB\ﬁrgk OF FLORIDA Street Address (P Q. Box Number is Not 5ccepr;ible)
5140 E. FOWLER AVE -
TEMPLE TERRACE FL 33687 )
City FL | Zip Code

8. The above named enlity subrmits this stalement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent. . .

SIGNATURE
Segnature, typad of protad name of registered agon? and litle f applicable (NOTE. Registared Agent signature required when ralnstaning) DATE
PP PPV
- FILE NOWI! FEE !.S $15000 . e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55000 . . Trust Fund Contribution. £l Added 1o Fees
Make Check Payable {o Florida Department of State -
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete TMLE [ Change [ Addition
NAME NEUWIRTH, ROBERT S NAME
’ o
STREET ADDRESS | 400 GLOUCESTER ST. " § STREET ADDRESS )UU{IQ{]B{],_;EUEB
CITY-ST-20P ENGLEWOOD NJ 07621 City-ST- 210 BB;‘ 04#{}4‘“851?3_]}[!8 150 - QB , ,
TIME VP 1 Delete ’ TLE 3 change  [J Addition
NAME NEUWIRTH, JESSICA NAME
STREET ADDRESS (226 W 58TH ST. STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10018 CITY-§T-2I
fITE O Delete TITLE G Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIty-8T-21P
TTLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2P
FITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2P
[(Ei13 1 petete TALE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-ZP CHTY-ST- 2P

12. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section: 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recerver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 1G or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Davume Phone #



