2003 FOR PROFIT CORPORATION ; .
UNIFORM-RUSINESS REPORT (UBR) e

.......

DOCUMENT #  P02000088059 FILED

1. Entity Name

SURGICAL TRAINING FACILITY, INC. r 03MAY -1 Py (. o
f‘
Principal Place of Business Mailing Address TEE" “r FY C}" S l
3000 BAYVIEW DR 3000 BAYVIEW DR WLARASSEE. F L(‘MD"
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address 'IN ‘I"
Suite. Apt. # etc. Suite. Apt. #, elc. N _FHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Ngﬁeig 5 g é 3 (/ S ? Applied For
Not Applicable

Zi G i 1 -

° ountry Zip Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG, KAL '
N UMB BG' — = _.Street Address (2.0 Box Number. is.Not Acceptabls)

1710°SE'2 CT
FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits thi
the obligations of register

ement fof the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

75/@3

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printad namea of registered agent and ttle i applicable, (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
) 9, Efection Cal ign Financin
After May 1, 2003 Fee will be $550.00 TruztlFund g;nazlr?butilonr? e 0O fcti-:i-e[:!(:oh,l‘:aeé? °
WMake Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE O Change [ Addition
NAME BLUMBERG, KAL D NAME
=) 2
STREET ADDRESS | $340-8E=2CT— S 000 Bay v STREET ADDRESS |
H
ov-stz» | FT LAUDERDALE FL-83804— 32306 CITY-ST-7IP — " R
TITLE s [ Delete TILE [ Change  [J Addition
NAME CANTOR, JEFFREY NAME . froome
STREET ADDRESS '#EGaSE-’I,'?'RVE" = View DL STREET ADDRESS . OO I B2 3 “’,—,&_ .-
orv-si-ze | FT LAUDERDALE FL 3330+ 33300 CITY-ST-2IP 047170301054 --008 w380, 00
TILE 3 oetets TTiE []Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY:SI-7IP CITY; §1-ZIP _
TITLE 1 Delete Huts [J change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TILE ' L] Delete TITLE [J Change [ Acdition
MAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i GITY-S7-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 e empowered,

£y DN IR

SIGNATURE? ANATURE REGHIRES C/’j_p_)—‘;___»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phone #

A OVZLEED



