2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V49987 Apr 12,2007 08:00 AM
Secretary of State

1. Entity Name
OMEGA SURGICAL SUPPLY, INC.

Principal Piace of Business Mailing Address
4609 MONUMENT POINT CIRCLE 4509 MONUMENT PONT CIRCLE
JACKSONVILLE, FL. 32225 IACKSONVILLE, FL 32225
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8. Certificate of Status Desred [ gamm
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4509 MONUMENT POINT GIRCLE DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, end accept
the obligations of registered agent.
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Sgretue, wped o trinked e ol it (NOTE: Agan I Wi Q) DATE
9. Efection Campaign Financing $5.00 may Bo
Atter | ﬁ'ﬁ‘.‘%’-‘:‘&%‘%m Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS {
TME P
HAME BRANDUOLD, PETER
STREET ADORESS | 4608 MONUMENT PT.
oTrY-ST-2P JACKSONVILLE,.FL -
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we | BRANDUOLD. CATHY 04/20/07-800765-010 150,100

STREET ADORESSS | 4509 MONUMENT PT.
(ry-ST-2P JACKSONVILLE,, FL
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STREET ADDRESS
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STREET ADDRESS
Cmy-Si-ap

12. | hereby certify that the information sugpﬂed with this f;h’n,g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repnn or aupplemen } report is frue accurate and that my signaltura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the o execute this lapnrt as required by Chapiar 807, Florida Statutes; and that my narne appears in Block 10 or Block 11if
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