2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000081192

1. Entity Name

SURGICAL DEVELOPMENT SYSTEMS, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90022 014 ***150.00

Principal Place of Business

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

Mailing Address

14255 U.S, HIGHWAY 1 #208
JUNO BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

lHaLd US, Hagimuoe. | 1Yaw™ WS, B,q}:.!,g,‘ |
Suite, Apt. #, elc. Suite, Apt. #, etc.

AT

DO NOT WRHTE IN THIS SPACE

Tax fiting requirement and elects to do so.
{See criteria en back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65.0865598 Applied For
Tne Rend = St o Reaenn ¥l Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cerlificate of Status Desired O i
334p¢ 340 Q Fee Required
6. Name and Address of Current Registeréed Agent -~~~ "~~~ ~ ~ = - 7. Name and Address of New Registered Agent
Name
SHAFTER, ROGER L -
Street Address {P.C. Box Number is Not Acceptable
2201 CORPORATE BLVD dress{ ptable)
SUMTE 105
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad ¢ printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura requirgd when rainstating) DATE
. Thi ion is eligicl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
8. This corporation is eligible to satisfy its Intangible $ 10. Election Campaign Financing $5'00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete I TILE fJChange [ Addition
HAME SCROGGINS, H S NAME .
staer ancress | 14255 U.S. HIGHWAY 1 #208 smerraonhess | LA > WS Hhagn \
crv-s2¢ | JUNO BEACH FL 33408 IS | T Beotn, F L oY%
MLE D O Delete TILE ) [ Change (7] Addition
NAME NORMENT, ANTHONY E NAME
sTREET ADDRESS | 14265 U.S. HIGHWAY 1 #208 STREETADDAESS | {1l Xy LS. \_\\o\\\\oc».‘ \
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-ZIP RYC T YT cL. =\ 2 AAGT
A THE i = o st m . — = i - L] Delele TITLE iy : . - - [Jchangs. . [S¥Addition .
AME NANE Sev 00\0\“'\3 bOt\v\&
STREET ADORESS STREETADDAESS | 1y p\g D AL s \‘\"c\\"‘m"\\
CITY-ST-71P CITY-5T-20P Tuno Reoct ) IU0Y
TNLE O pelete TITLE ' O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TINLE : ;‘ . [ Delete TITLE O change [ Addition
NAME e e R NAME
STREET ADORESS ™ ¥ STREET ADDRESS
CITY-ST-21P LITY-81-2IP
me " orT T . SIS O Delete e ’ " " [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1|I|
indicated on this report or supplemental report is true an accurate
of the corporation or the receiver or trustee ampowered to execl
changed, or on an attachment W|th an ddress,

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

all other lik mpovg‘fmﬁoﬂy C NOWHWI
DIECTOR.

M7)01 566306377

smuATmt’ AND TYPED OF PRINTED JIME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



