2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000077875

1. Entity Name

MEDICAL SURGICAL INNOVATIONS, INC.

Principal Place of Businass Mailing Address

1 OCEAN DRIVE 1 OCEAN DRIVE
JUPITER, FL 33469 IUPITER, FL 33469

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State |

AR RN

04242007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0861744 Not Applicable

a $8.75 Additional

. Certifi [ i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agant

LI, JOHN
1 OCEAN DRIVE
JUPITER, FL 33469

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statemmant for the purpose of changing its registared olfice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligalions of registered agen!.

SIGNATURE
. Signatues, typed o pintad name of registersd agent and ttie if apphcakia

{NOTE: Registirad AQenl Sgnaiurs bquifed whisn rentialng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Elaction Campaign Financing

55.00 May Ba
Added 1o Fees

L00OnnT 450

10. OFFICERS AND DIRECTORS |
TImLE D
NAME "L, JOHN

STREET ADDRESS | 1 OCEAN DRIVE
CITY-51-21P JUPITER, FL 33469

TIILE ST

NAME LI, CELESTE

STREET ADDRESS | 1 OCEAN DRIVE
Cify-S1-2IP JUPITER, FL 33469

TILE .
RAME

SIREET ADDRESS
CIry-$1. 29

e

NAME

STREET ADDRESS
CITY-51- 21

FITLE

HAME

STREE) ADDRESS
Ciny-Si-2e

TTLE
NAME . -
STREET ANDRESS
CIny-51-2p L

j
A5/ s A7 -230005-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby Cen’llfg that tha infermation supplied with this filin g doses nat qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerbify that the informalion
i accurata and that my signature shall hava the same legal effect as if mada undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31f

indicated on this report or supplemental report is true an:

changed, or on an attachment an addra , with all other like empowered.

SIGNATURE -~

‘ (e | esf"LLL'

ulukmﬁns AND TYPED OR FIUNTED NAME OF 8IGNING OFFICER OR DIRECTOR

EgA
Lt/o?f"/fﬁ "?Utb»usyf'
T

Date Daytine Prons &




