FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
PgS:NEmtnENT # V61 048 04-26-2005 90183 039 ***150.00
MOC SURGICAL CORPORATION
Principal Place of Business Malilin ress
1405 5 ORANGE IV P.. BOY 560552 14000012
ORIANDO, FL 32806  US ORLANDO, FL. 32856-0862 US

(GEHRIIB M EAD DR OArAIR

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopoa R

59-3152319 Not Applicable
5. Cernlificate of Status Desired Im] ?g‘;fq l:dmd"':'om'

6. Name and Add of Current Registered Agent

1405 5 ORANGE AVE DO NOT WRITE
PRLARZO.TL S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerect agent.

SIGNATURE -
@, typed or ummdmwmmmh ¥ appcabie. (NCTE: F Agent recped Q) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Ba
After May 1, 2005 Fee will be;};;so_oo Trust Fund Cortribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS ]
TmE sDT R
NAME BROOM, MICHAEL

STREET ADDAESS | 1405 5 ORANGE AVE, #601
CITY-ST-29 ORLANDO, Fl. 32806

TME D

NAME KNAPP, RAYMOND

STREET ADORESS | 1405 S ORANGE AVE, STE 8601
CITY-ST-2P ORLANDO, FL 32808

TME D
NAME COLE, J. DEAN

1405 S OR E, STE #601
s | ORLANDO, FL 32006 DO NOT WRITE

we | MACKSOUD, WADIH s. IN THIS SPACE

STREET ADDRESS | 1405 S QRANGE AVE, STE #601
CITY-ST-ZP ORLANDOQ, FL 32808

TME PD

NANE WINTERS, THOMAS F

STREET ADDRESS | 1405 S ORANGE AVE, STE 601
ory-s1-ap ORLANDOQ, FL 32806

TIme

NAME

STREET ADDRESS
CIy-s7-apr

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YA L~ 4 -J/-Oi Y0 V- P-/OFPT

SIGMATURE AND TYPED OR PRINTED NAME OF OFACER OR DINECTOR Daytrie Phone ¥




