FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

. ANNUAL REPORT Secretary of State

?%ENEJ”&AENT #P95000020584 01-18-2007 90113 049 ***150.00
ABLATION PRODUCTS, INC.
Principal Pluce of Business Mailing Address .
400 GLOUCESTER ST, 400 GLOUCESTER ST. 60002376
ENGLEWOOD, NJ 07631 ENGLEWCOD, NI 07631
e 0RO SR
Suite, Apl. 4, eic. Suite. Apt #, cle. 01092007 Chg-P CR2E034 (12/06)
City & Siate Ciy & Siae 4. FEI Number Applied For
59-3305758 Mat Applicible
Zip Counilry £ip Couniry 5. Corificale of Staus Desired O E{g.;sq;;«g;gt:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PUFFER, JOHN W I
THE TERRACE BANK OF FLORIDA Street Aadress (P.O. Box Mumber 1s Not Acceptable)

5140 E. FOWLER AVE
TEMPLE TERRACE, FL 33887

Zip Cooe

City FL

8. The above names endity subrmiis this statenen: for ihe purpose of changing its registered office of registerec agent. of both, m the State of Floriga. | am familiar with, ang accept
the obligations of registered agen:.

SIGNATURE
Sigraure fyped o prmed name of registed sgent and titte & applable (MO 1L Regsierec Aganl signatte 1eguied when renstatieg OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fune Coninbution. O Added to Fees
‘qﬂJ. e OFFICERAS AND DIRECTORS 1. ADDIFIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
fiE b : 3 betue Mg O crange [ Aduition
NAME NEUWIRTH, ROBERT S NAME
STREET 40DAESS | 400 GLOUCESTER ST, STREE] AJDKESS
are-st-z¢ | ENGLEWOOD, NJ 07631 TY-ST-ZiF
T VP [ Detete TN A Chasge [ Adaiion
NAME NEUWIRTH, JESSICA NAME G? \
STREET ABDRESS | 226 W SBTH ST. sieEr nchess | ) & Centr Q_O an e st @p 21
er-s7p | NEWYORK, NY 10019 cue-si-ap Ao Gav K p) &G 0023
TFLE 7 Delete HILE r 7 ! [Gorange O Acusion
NAME NAME
SIREET ADDRESS STREE] ATIDRESS
cily-51-29 SIS0 A1
TTLE T petmse TilLE T crange [ Acaition
KEME HAME
STREET ADDRESS STHECI ALERESS
Ciy-sT-7i8 CHTY-§1- 2P
TILE [ Deho ik [ crange [ Adaiition
NAME NAME
SIRLET ADDRESS SHREET ADLREES
ory-51-2p CiTY-§1- 20
1HiLE 2 petete T [ Change {1 Aacition
NARSE NEME
STREET ADDRESS SIREET ADDHFSS
CiY-$1-7P Ciav.§1-9

12. | neseby certily that the information suppliea with this filing does no: qualily fos the exempnons comaines in Chapter 119, Floriva Slatules | furihes ceriify ihat the information
incicated on {t4s repori o supplemental report ts Hue and accuraie ang ihat my signature shall have the sume legal effect as if made unger oah; that | am an officer or ciregtor
ol the carporalion or the receiver or irusice empowered 10 execuie Ihis zeport as reguirer by Chapier 607. Floriaa Statutes: and that my name appears n Block 10 or Block 11
changed. or on an attachmen! with an address, with all other like empowered.

sionature: L bfoloc st (. Coboat S Newo, ettt b oo &1 95707

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayime Phone




