FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000081192

1. Entity Name

SURGICAL DEVELOPMENT SYSTEMS, INC.

(03-18-2005 90071 014 ***150.00

Principal Place of Business

Mailing Aodress

A A L X RTL 5t

14263 U.S. HIGHWAY 1 18784 S.E. JUPITER RIVER D. i )
JUNO BEACH, FL 33408 JUPITER, FL 33458
S s TR
1471 Caves RAY Ave. ,

Suite, Apl. #, elc. Suite, Apl. #, etc. 03102005 Chg-P ' Cﬁ2E034 (10/03)

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

3[uU PITER, FL- 65-0865598 Not Applicable
"52'-;,3‘_’5 8 CE'.J;WS Zp Country 5. Certificate of Status Desired O g‘:'gesqlﬁ?:;ﬁo”al
. ¢
6. Name and Address of Current Registered Agent - -~ 7. Name and Address of Naew Registered Agent —- - - -
Name

SCROGGINS, STACY H
18784 SE JUPITER RIVER DR.
JUPITER, FL 33458

Street Address (P.O. Box Numkber is Not Acceptable)

City FL [ Zip Coda

purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

by — H-Shrey fgg »3 “3///5,‘5/%

SIGNATURE
SKLuru Ypao of [r:! nanname ol 1egsiered a{er-l anct utia if applicabls. |NDTE Regraterea Agert signature requirad when renstating)
/"
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees - ‘

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TILE 1> [Change [ Acdition
HAME SCROGGINS, H S HAME Scloweives HS

STREET ADDRESS | 14263 U.S. HOGHWAY 1 STREET 40DRESS | j &4 71 C-AD 55 Rod AVE.

CITY-§T- 7P JUNO BEACH, FL 33408 CITY-ST-2P JIUPITER Fr 33459

T D O3 elete TLE D BFChange [ Addition
HAME SCROGGINS, DONNA NAME SEROGGInG | Dov A

STREET ADORESS | 14263 U.S. HIGHWAY 1 STREETABDRESS | 4 71 CADES RAY AVE

orv-st-7¢ | JUNO BEACH, FL 33408 cY-ST-2P Jupiter FL 33459

THIE D 7 pelete TILE D ! [Change [ Addition
NAME REEVES, DANIEL J HAME R EEVES DANJ e I e -
STREET ADDRESS | 14263 U.S. HIGHWAY 1 STREET ADDRESS | j &4 24 LA-. €5 RaY AVE

or-sT-2P | JUNO BEACH, FL 33408 £ITY-§T-2P JIvPWER. £ 33459

e [ Delete e y O Change ([ Addition
MNAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTy-ST-2I7

TIne O Detete TE [ change [ Adgilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ) O elete TITLE (7 Change .  [] Addition
NAME ‘A NAME

STREET ADDRESS - STREET ADDAESS !

CITY-ST-2P . . CITY-S1-21P

tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mada under oath; that | am an officer or director

g4l mpog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
empowered.

12. I hereby certify that the information supplied with mls filin does not gual

BUANATURE AND TYPEW OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR

Daytma Phone #




