2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
P Secretary of State

1. Entity Name
MOC SURGICAL CORPORATION

Principal Place of Business Mailing Address
1405 S QRANGE AVE P.0. BOX 560862
ORLANDO, FL 32806 US ORLANDO, FL 32856-0862 US

A 0 AR

04222008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==roy— Aopled T

59-3152319 Nat Applicable
8. Certificate of Status Desired ] Ego;fq l‘;dr:;ﬁ"“"l

6. Name and Address of Current Registered Agant

1405 S ORANGE AVE DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE
Signature, fyped or pramad name of regmtersd agent and titie § approabte. {NOTE: Regriened Agont miaiure requred when rerstatng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $350.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TNE sSDT
NAME BROOM, MICHAEL

STREET ADDRESS | 1405 S ORANGE AVE, #601
CY-5T- 77 ORLANOQ, FL 32808

THLE [»)

NAME KNAPP, RAYMOND

STREET ADDAESS | 1405 S ORANGE AVE, STE #601
CITY-5T-AP ORLANDO, FL 32806

TE D
NAME COLE, J. DEAN

STRELTADDAESS | 1403 S ORANGE AVE, STE #601
CITY-ST-2IP QRLANDO, FL 32806 DO NOT WRITE

:AT:GEE aACKSOUD. WADIH 8. |N THIS SPACE

STREET ADDRESS | 1405 S ORANGE AVE, STE #601
CITY-S7-2IP ORLANDO, FL 32808

TILE PD

NAME WINTERS, THOMAS F
STREETADORESS | 1405 S ORANGE AVE, STE 601
CiTY-57-2p ORLANDO, FL 32808

TmE
NAME
STREET ADDRESS
CITy-st-zIP =

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further-certify that the information |
indicated on this report or supplemengl report is true and accurala and that my signaiure shall have the same legal effect as if made under oath; that | am’an oificer or director
of the corporation or the recetver or trustee smpowered 1o execute this reporl as requlred 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: 7 Lrnn IK/M«j"’W 4 o?:? 08 40744 P-r0F) |

SIGNATURE AND TYPED OR PRINTEL} NAME OF IIG30NG OFFICER OR DIRECTOR Deyytrme Phone #




