2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM
Secretary of State

DOCUMENT # P9S000063940

1. Entity Mame
SURGICAL iINNOVATIONS OF FLORIDA, INC.

. P o

Mailing Address

5067 SOUTHEAST 187H STREET
OCALA, FL 34471

Principal Piace of Businass

5061 SOUTHEAST 18TH STREEY
OCALA FL 34471

DO NOT WRITE IN THIS SPACE

ey b e oo

AN TR T

01092004  NoChg-P CR2E034 {10/03}
4. FEf Number .- Applied For
NOT APPLICABLE Mot Appiicable
—— " $8.75 sadonal
N Len:lrfc_:are__z of ?xatu§ Destred- 0o Feo Roquired

§. Mame and Address of Current Registerad Agen’:.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity submits thas statement for tbe ;)urpvose of changmg its registered offxce or registerad agent, of both in ihe Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of pricted name of ragistensd agent and it & appliceble.

NGTE. Rogisiarad Agerd signature reauirad whett reinslating] |

oo a8 ﬂBﬁbe

9. Eiection Campaign Financing

FILE NOW:! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 Mayse | o 6N4-BANG1-008 150,00

Added 10 Fees

10. GFFICERS AND CIRECTORS ]

FTD

VOGT, PAULT

5081 SOUTHEAST 18TH STREET
OCALA, FL 34471

THLE

HAME

STREET ADDRESS
CiTY-57-2IP

SvD

VOGT, DEBRA A

5061 SOUTHEAST 18TH STREET
OCALA, FL 34471

WL

NAME

STREET ADDAESS
CiY-£1-2P

THE

HAME

SYRELT ADDRESS
CiTy-57-2P

WE

HAME

STREET ADDRESS
City- §T-21F

HILE

HAME

STREET ADDRESS
ciry-S1-2Ip

TUTLE

HANE

STREET ADDRESS
CiTY-$1-2F

DO NOT WRITE
IN THIS SPACE

12. | heraby certe{g
indicaiad on
of the corporation or the receiver
changad, or an an attachment willt an

SIGNATURE:

iS raport oF suppieme; ai report is true and ascuraie and my signature shall have

o8 empowerad 0 execy

dsess, witér aff O:hjhk
1L

ered.

that the information supphed with thss filing does not qualify for the exemmon stated in Secuon 1?9 o7'§3){;). Flgricla Statutes, § further camiy that the informaﬁm
art @8 required by Chapter 607, Florlda Statutes; and that my name apgears in Block 310 or Bloc:k 11 sE

the same lega! affect as ¥ made undar calh; that | am an officer o

HGHATU

HE ANDTYPED OR PRINTED NAME W{ING OFFICER OR DiFlE-CTQH

Yhitos

Daytlns Phone ¥




