FILE NOW: FILING FEE APTER MAY 15T IS $550.00 FILED

- Coggggglor\‘j - a FLORIDA DEPARTMENT OF STATE | May O 1 1 99 8 8 Ooam

ANNU;;;;POHT 'Eygn;‘/ Sacrmary'of Stale Secretary Of State

DOCUMENT # PQ7000025546 (7)

1. Corporation Namo

CAM SURGICAL, INC
B 00
14709 DAYBREAK DR 14709 DAYBREAK DR
LUTZ FL 3549 LUTZ FL 33549

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/17/1987

2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied Far
;1_[ _ EBJ . ‘/37 /‘/.S/ Not Applicable
Buite, Apt #, elc Suile, Apl, 4, stc. i
? - — i 5. Certificate of Stalus Desired O $8.75 addtional
22 e 27] Fee Ragulred
City & State | Oy & State &. Election Campaign Financing $5.00 May Bo
23 — R 28] Trust Fund Contribution O Added 1o Fees
Zip |, Counlry ap Country 8. This carporation owes or has paid the current year Intangible
m 25 o 29] il Personal Property Tax due June 30. (Tyves [no
9. Name and Address of Curl‘alrllr Registered Agent 10, Namé and Address of New Registered Agont
MURPHY, CHRISTOPHER 81} Name
i 14700 DAYBREAK DR 82 Stresl Address (P.O. Bux Number is Not Acceptable)
’ LUTZ FL 33549
83
. 84| Cily 85| Zip Code
: 7 FL

welhons 607 0407 and 607 1508, f lorida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
p. inthe Stane of Torida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

y (-pl ihe obligations of, Sectior, 607 0605, Florida Szatutes
Brledeucl mspeat and vee it appheable (NO‘IE Rugw sioed Agpnl sgnalffie re ond when ramilalim! DATE 5 ; a

SIGNATURE
12.  AND DINCCTORS i KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 'g
TITLE i% pc_/\c_ || D;EB c\ 11T0LE 14? I Change — [UPAddilion =
HAME 12 NME
STREET ADDRESS OMRisTerH A h m U""f 3 STRELT ADDRESS (It"?":"‘l WA“:{: MW‘Y %
CATY-5T-2IP Nie? D}h{bﬂc?q,é ﬂ;" LT P /‘2 / 14 CITY-51-27 Y, 2 &
e 7 petfre 24 TIE [d change [ Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2IF _ 2 4CITY-51-2IP
TITLE L] DELETE 31 TILE : [T Change ] Addition
NAME | [T
STREET ADDRESS 33 STREET ADDRESS
CITY- 57- 2P o 34,GTY-5T-7P
TTE [T DELETE 41 TIE [ Ghange T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET AUDRESS
=] onv.sr-zp o A4 CITY-5T-2P
o] TmE [ DELETE 5.1 TILE [Jchange L] Addition
NAME 5.2 NAME
" | swmeer aporess 5 5 STRELT ADDRESS
CITY-S1-2IP 5.4 CITY - 571-21P :
THLE T DFLETE 617IMLF [T crange [ Aadition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P o o 6.4 CITY - 5T-2IP

ocs hot qualify Tor the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
111s true and accurate and lhat my signature shall have the same legal effect as if made under path; that | am an
¢ armpowared to execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in

‘/AS/?’?? Gl LT AP

14. | hersby cerlify that the information supp)
indicated on this annual rep * EUPY
officer or director of the coghorgtion
Block 12 or Block 13 il clying

RIRNNATIIDE:




