2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P97000025546

1. Entity Name
CAM SURGICAL, INC

Secretary of State

02-02-2006 90072 007 ***150.00

Principal Place of Business

8207 WOODROSE GLEN WAY
TAMPA, FL 33647

Mailing Address

8207 WOODROSE GLEN WAY
TAMPA, FL 33647

AW EA R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3437145 Not Applicable
2ip Country Zip Country y » $8.75 Additicnal
5. Cartlficate of Status Desired ] Fae Raquired
— 8- Name and Address of Curreni Registered Agemt—— —— - 7.~ Name and-Address of Now Registared Agent - T
Name :

MURPHY, CHRISTOPHER A
8207 WOODROSE GLEN WAY Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33647

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State' of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of registersd agent and tde It applicable. . .* ©

{NOTE: Registarad Agem s:ignature requsad when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contrioution,

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

FITLE P [1 Delete TME [ change [ Addition
HAME MURPHY, CHRISTOPHER A NAME

STREET ADDRESS | 8207 WOODROSE GLEN WAY STREET ADDRESS

CITY-ST-217 TAMPA, FL 33647 CITY-§T-219

TIILE O pelste TME [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-7IP CITY-ST-ZP

TITLE 1 pelete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2P CTY-S1-21P

TITLE O oelete TIFLE [ crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CaY-SF-7P

TALE 3 pelete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE - — O pelete — TILE - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-ZP

ered.

SIGNATURE:

I

E not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ra:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3%)4 515 ~772 580

SKIKATUERAND TYPED QR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

= Daytime Phone &




