111 o gy

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000081192

1. Entity Name

SURGICAL DEVELOPMENT SYSTEMS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90085 012 ***150.00

Principal Place of Business

14255 11.S. HIGHWAY 1 #208
JUNO BEACH FL 33408

Mailing Address

14255 IS, HIGHWAY 1 #208
JUNO BEACH FL 33408-1480

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEi Number ] |Amplied For
65-0865598 L ey
7 - .
P Cauntry Zip Country 5. Certificate of Status Desired O ?g‘gesmﬁrd:c"“onal

8. The above na

SIGNATURE

SHAFFER, ROGER L JR.

2201 CORPORATE BOULEVARD N.W.
SUITE 105

BOCA RATON FL 33431

_nmp—
submits this stat

ogr [

8. Name and Address of Current Registered Agent ~ ~ ™~

T Namé and i_d_&@gé of New Registered Agent

e L. SHAFFeR_

2fzt?r-.e;t’»ﬁ\‘ddress (P.O. Bo; Nu?‘]pgis I\ﬁ&e&a%c@ ‘0(

Rocn Rrand

City

FL 35431

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rotyee  SHAFF_

/-7 O°

Signatum.ﬁ/pad ' printad nama of ragistered agant and litle it applicabie.

(NDTE: Registarad Agent signaturs reguired when reinatating)

DATE

B AR T Mk AL ToR A SRR R R TL SET W VS T e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
- (See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . ki ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me D O Defete e Clchange [
NAME SCROGGINS, H S NAME

streeT anoress | 14255 U.S. HIGHWAY 1 #208 STREET ADDRESS

CITY-§T-2F JUNO BEACH FL 33408 CITy-§T-21P

TITLE D O Delete TITLE Othnge O
NAME NORMENT, ANTHONY E HAME

streeT aDDRESS | 14255 U.S. HIGHWAY 1 #208 STREET ADDRESS

GITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP

TITLE I - [ Delete TITLE - . e emm e i o e owme o w o] Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-31-2P AR

TITLE O Delete TITLE [ Change [ Asettinr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P '
TITLE [ pelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not
indicated on this report o supplemental raport is try

of tha corporation or the receiver or tyfistee em
changed, or on an attachment wijh An ad

%, with.atfDther like

Empowered.

-

Alifybmr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
Angk-Mat my signature shall nave the same lagat effect as if made under oath; that | am an officer or director

Afs report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

SIGNATURE: 5

ER OR DIRECTOR

3‘; b AN . Do 5 - 'g‘_’ﬂ r"“”“g = ]
S AT w@mﬂs Scroggins
TYPED OF PRINTED HAME OF SIGHIN FFU

L

r

Daylime Phone &

fe 20 %0a20 6077



