2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P98000081192

1. Entity Name

SURGICAL DEVELOPMENT SYSTEMS, INC.

Secretary of State

01-23-2006 90112 016 ***150.00

Principal Place of Business

1471 CADES BAY AVE
IUPITER, FL 33458

Malling Address

18784 S.E. JUPITER RIVER D.
JUPITER, FL 33458

2. Principal Place of Busiress

3. Mailing Address

AR TERI AR A A

Suite, Apt, #, etc,

Suite, Apt. #, etc.

01132008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0865598 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCROGGINS, STACY H
18784 SE JUPITER RIVER DR.

JUPITER, FL 33458

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Stgnatyre, typad or printad name ol registerad agent #nd titls if applicabla

{NQOTE: Ragisterdd Agunl signatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelee TIE [Jchange £ Addition
HAME SCROGGINS, HS HAME

STREETADDRESS | 1471 CADES BAY AVE STREET ADDRESS

CIiY-$1-2p JUPITER, FL 33458 CImy-S1-20p

TITLE D [ Detete e [ Change [ Addition
NAME SCROGGINS, DONNA NAME

STREET ADDRESS | 1471 CADES BAY AVE STREET ADDRESS

GITY-ST-2IP JUPITER, FL 33458 L GITY-ST-2IP

TITLE D er TITLE [Jchange [ Addition
NAME REEVES, DANIEL J NAME

STREET ADDRESS | 1471 CADES BAY AVE STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-5T-ZIP

TILE O velete TILE O change 7 Addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-87-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T-2iP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-ZIP

powered,

. Shacy Y RogSINS

he exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
Ty signature shall have the same legal effect as if made under cath; that | am an officer or director
igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6630 G T

7SIdATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3 fow
ofe

Daytime Phoreg #



