2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V61048

1. Entily Name
MOC SURGICAL CORPORATION

Principal Place of Business Mailing Address
1405 S ORANGE AVE P.0. BOX 560862
ORLANDO, FL 32806  US ORLANDO, L 328560862 US

0GR

03022007  No Chg-P CR2E034 (11/05)

Apr 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Preror T

58-3152319 Not Applicable

0 $8.75 Aaditional

X ifi f i h
5. Cenificate of Status Desired Fae Required

6. Namo and Address of Current Registerad Agent

08 S ORANAE AvE | D" DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis registered office or regisigred agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE
Signaiure, typed or prmed name of regetersd agent and titie f apphcable. (NOTE: Regrsterad Agent sgnahure maur e when renstatng) DATE
FILE NOW!! FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, [0 Added to Fess
10. OFFICERS AND DIRECTORS | .
TIMLE sSDT
NAME BROOM, MICHAEL

STREET ADDRESS | 1405 S ORANGE AVE, #601
CITY-§7- 2P ORLANDO, FL 32808

TIme D

NAME KNAPP, RAYMOND

STREET ADDRESS | 1405 S ORANGE AVE, STE #601
CITY-ST-2P ORLANDO, FL 32806

TIMLE D
NAME COLE, J. DEAN

STREET ADDRESS | 1405 S ORANGE AVE, STE #601
CITY-ST-2P ORLANDO, FL 32806 DO NOT WR ITE

m SACKSOUD, WADIH S. IN THlS S PAC E

STREETADORESS | 1403 S ORANGE AVE, STE #601
CIy-57-7P ORLANDO, FL 32806

TIMLE PD

NAME WINTERS, THOMAS F

STREE] ADDRZSS | 1405 S ORANGE AVE, STE 601 R

GY-g-2¢ | ORLANDO, FL 32806 0425, 07-30020-013 180,00
TMLE

RAME

STREET ADDAESS

CTY-ST-2P

L]

12. ! hereby certify that the |nformat|on supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the Information
indicated on this report or supplemental report is true and 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 receiver of trustee empowered 10 execute this report as required by Chap'ier 807, Flarida Stawtes; and that my narme appears in Block 10 of Block 11 if
changed, ot on an anachmem with an addiess, with all other like empowered.

SIGNATURE: ___ /V’“m " Joan Y4-/)-07 /5107~¢¢‘7—/o97

TURE AND TYFED OR PRINTED NAME OF  BFFICER OR DIRECTOR Daie Daytxme Phone 8

Thomas F. Winters Ir m.D.




