FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P98000052013 04-21-2005 90230 040 ***150.00
1. Entity Name
SURGICAL INSTRUMENT SERVICES, INC.
Principal Place of Business Mailing Address - !
100 NORTHEAST THIRD AVE_, STE. 1100 2221 IMPERIAL POINT DR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33308
e S IR AT
¢/o pé J asteS
Suite, Apt. #, elc. Suite, Apt. #, etc.
04132005 Chg-P CR2E034 (10/03,
299 ALr 2 2. : (10/02)
City & State iy &S 4. FEI Number Applied For
- - % ﬁ{’-““ Y. /‘/y 65-0846837 ; Not Applicatle
- 4 . - = Ty
Zip Country Z? 7—{4 3 CDULWJ /f 5. Certificate of Status Desired 0 ?aae-;rgafi?::mml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC.
100 NORTHEAST THIRD AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City i FL ] Zip Code

8. The above named entity submits this statemeni for the purpase of changing its registered oﬁ‘lcn or registered agent, or bo‘m in the State of Florida. | am familiar with, and accept
me obligahons of registered agent.

- - T N -
) , 4

smmrunr i : Lo o

- Sigratuee, typed of prnted nama of rag! d agen and e if . (NDTE: Ragisimad Agent signatwe reqused whan reinstatng) - .- —— :
- ; —
- FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc_ing ] $5.00 May Be
" After May 1, 2005 Fee will be $550.00 -| - -Trust Fund Contribution. 0 ' Addedto Fees

0. ’ OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 11~
VTITLE, D O Delete THILE [1Change [ Addition
NAME JAMES, RICHARD D NAME

STREET ADORESS | 2221 IMPERIAL POINT DR STREET ADDRESS

CiTY-sT-2iP FORT LAUDERDALE, FL 33308 CITY-St-ZP

TITLE D O Delste TILE {JChange [ Addition
HAME JAMES, ROBERT C NAME

STREET ADDRESS | 2891 RT 22 STREET ADDRESS

CIlY-51-21P PATTERSON, NY 12563 CITY-5T-ZIP

e . o [ Delete TLE [JChange [ Addition
NAME . R : - - I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

THLE O Deete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

nlME , [ Delete TE [Ochange [ Addition
HAME - - - ) NAME

STREET ADDRESS: | ~— . Comey e T L STREET ADDRESS -

OTYEST-BPsgs b o7 oy o L - . o T o emyesteme <= fe- e T .
me TEE[ R e em, Ve ME [Jchange [ Addition
SOV i [
8T ET ADORESS’ STREET ADDRESS ;
Gy sT-2p= CITY-STZP: W m————

12.: L hereby cenify that the information supplied with this filing does not quatify far the exemption stated in Sectnon 113.07(3Xi}, Florida Statutes, 1 oriRer Cettify that'the information *
-indicated an this report'or supplemental repart is true and accurale and that my signature shall have the same legal effect as il made undes oath; that | am an officer or director {
of the corparation or the receiver or irustee empowered [0 execule Lhis report as requlred by Chapier 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen! with an address, with ail other like smpowered.
SIGNATURE: ,/ %—‘ 204

slGNWNu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytima Phone #




