2006 FOR PROFIT CORPORATION

) . ANNUAL REPORT
DOCUMENT-# P95000020584
1. Enuly Name

ABLATION PRODUCTS, INC.

Mailing Address

400 GLOUCESTER ST.
ENGLEWOOD, NI 07631

Prncipal Place of Busmess

400 GLOUCESTER ST.
ENGLEWOOD, NJ 07631

FILED
Jan 09, 2006 08:00 AM
Secretary of State

AR R

01042006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3305758 Not Applicable
5. Cetficate of Status Desired [ Ei'g?qm:gma'

6. Name gnd Address of Current Registerad Agent

PUFFER, JOHN Wil

THE TERRACE BANK OF FLORIDA
5140 E. FOWLER AVE

TEMPLE TERRACE, FL 33687

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the Staie of Florida 1 am famihar with, and accept

the oblyations of regestered agent

SIGNATURE

Sginatee bypad of prinled pame of regmstered agent and Tite ¥ appltable

[NOTE Pegistersd Agant signature requined when relrstafing)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trus( Fung Cornifribution

Aftar May 1, 2006 Foe will be $550.00

$5.00 May Be
Added fo Fags

10, QFFICERS AND DIBECTORS 1

r

i D

NAME NEUWIRTH, ROBERT 5
STREET ADORESS | 400 GLOUCESTER ST.
CrTy. Sp- 21 ENGLEWOOCD, NJ 07631

VP

NEUWIRTH, JESSICA
225 W 58TH ST.

NEW YORK, NY 10019

TiTLe

NAME

STREET AJORESS
CITY-57-4P

e

NAME

STREET AUDRESS
Ciy.51-21°

TiLE

NAMF

SIREET ADDRESS
GITY-S1- 2P

e

NAMF

SIRFET ADDRESS
Lyy-51-2P

TtE

NAMF
STREET ADRRESS
Chy - §r-21P

O TR0
LA/ TR-3005-003 150,00

12, | heteby cerhly that the information supplied with this Tiing does nat Gualify for the exermptions contained i Chapter 119, Flarida Statutes | further cerlify that the information
mdicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer or director
of the corparation of the receiver or Iruslee ermpowerec lo execute this report as reauired by Chapter 807, Flonda Statules; and hat my name appears in Block 10 or Block 111

changed. of on an altachment with an address, with afl other like empowered,

SIGNATURE: . -

SIGHNA AND TYPED OR PRINTED NAME OF SIGNIN ER OR HRECTOM

' A /

Date Davtme Phooe #

o7




