2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # V42055

1. Entity Name

CRYOSURGICAL CONCEPTS, INC.

Secretary of State

05-02-2007 90058 005 ***150.00

Principal Place of Business

6594 BALI HAI DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

6594 BALI HAI DRIVE
BOYNTON BEACH, FL 33437

ATAVETRVE I

AGTERHMREERRIOU AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
200 KnnwisH £D - Yove KovuTH R
5““?:2 ’i;f EiNi 04272007  Chg-P CR2E034 (12/06)
City & State & State 4. FEI Number Applied For
Beoyy T2 TELF I A L .- r7yn/ Ter BEA a/r’ ~L 65-0344204 Not Applicable
Country Zip Country - . 8.75 Additional
35%3 é, ) 33 %3 La {,L.S—ﬁL 5. Certificate of Status Desirad O I§ee Requirec!l onal

- 6~-Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

KOTZKER/SHAMY, PL
2724 WEST ATLANTIC BLVD
POMPANO BEACH, FL. 33069

AL T M AN | ReBEeT B

Street Adaress (P.0O. B
Py

X Number is

e )I,\l‘?t Accent %’?)

S TE dH

Bovaired BeAcH

FL

Zi;gcge }71 3 é,

f changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
jf 7~

Signature, Iyped or printed name of e EATERTBGent and Lille if appkeabia

(NOTE: Registered Agent signature required when reinstating)

#D;ﬂsz “'/’;‘

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PS [ Detete e [Bthange [ Addition
NAME ALTMAN, ROBERT B NAME
STREET ADDRESS | 6584 BALI HAI DRIVE SHETAODRESS | 2. e KM LT H A > -
onv-ST-2¢ | BOYNTON BEACH, FL 33437 av-s-® |\ BaSuTen (BEALN L 3343 A
TTLE VPT O Delete e Sttmnge T Addition
NAME WILLENS, SHELDON NAME .
STREET ADDRESS | 6594 BALI HAI DRIVE sreTaness (oo K NWTH RD.
cnv-sT-7 | BOYNTON BEACH, FL 33437 arvstw | Boy o RBerel L 3343 &

-1 nne— - 1 Delete MLE ' {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2% CITY-ST-ZIP
TITLE O Delete TITLE [ cChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITV-ST- 7P
TITLE 3 oelete THEE {J Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-aP CIT¥-ST- AP
TIHE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-71P CITY-ST-2I1P

12. | hareby certily that the information supplied with this flll

changed., or on an attachment with an address, with all ot

Wnaitsgyy Sy

does not qualify Jor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%



