2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 11, 2008 08:00 Al

DOCUMENT # V42055

1. Enlity Name

CRYOSURGICAL CONCEPTS, INC.

Principal Place of Business Mailing Address

200 KNUTH RD 200 KNUTHRD

SUITE 204 SUITE 204

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

IR

03252008 No Chg-F CR2E034 (1/05)

4. FE! Number Applied For
65-0344204 Not Applicabie

0O $8.75 Additional

5. Certificate of Status Desired

FHAEN s

Fee Required

6. Name and Address of Current Registerad Agent . R AT

ALTMAN, ROBERT B

200 KNUTH RD

SUITE.204

BOYNTON BEACH, FL 334368

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

SIGANIUCE, DB Of PANIND AT Of HD:EN80 S000K 800 DI | EDDMCADIS, (NOTE: Ragralrdd AGn! $IQNAIUI® rB0UINET WIeN [EinsL2ung) DATE

FILE NOWII! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS [

TILE PS .
NAME ALTMAN, ROBERTB A B
STREET ADDRESS | 200 KNUTH RD

CITY-57-2IF BOYNTON BEACH, FL 33436

TILE VPT

NAME WILLENS, SHELDON

STREET ADDRESS | 200 KNUTH RD

CITY-53-21P BOYNTON BEACH, FL 33436

TLE

NAME

STREET ADDRESS
CIry-§T-2IP

TIRLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CNy-51-2IP

Secretary of State

12. | neraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Fiorida Statutas. | further certify that the informalion
indicated on this repor or supplementa report is Irus and accurate and that my signaiure snall have the same iegal effect as if made under oath: thal | am an officer or director
of the corporation or the raceiver or frusiee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my nams.appears-in Biock 10 or Block 11 if

changed. or on an attachment w| n address, with all other like empowe f
: -
H G 8 sb PR W
L

SIGNATURE:- A

o

v

SIGNATURE AND TYPED/OR PRINTEC NAME OF BIGNING DFFICER OR DIRECTOR Dale Oayume Phone ¥




