2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
DOCUMENT #  P98000081192 Feb 19, 2002 8:90 am ;
et e Secretary of State
SURGICAL DEVELOPMENT SYSTEMS, INC. 02-19-2002 90036 035 ***150.00
Principal Place of Business Mailing Address
14263 U.S5. HIGHWAY 1 14263 U.S. HIGHWAY 1
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Frincipal Place of Businass 3. Maiing Address “Il""l “lml’ m" ""I Ilm "m "’I”Im "m ”III ll”l"ll "ll
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0865598 Mot Applicable
- - = " - —
zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne SA- — e R — -
SHAFTER, ROGER L W—H—A—S—Sig tac 243inS
Street Address {P.Q. Box Number is ot Acceptable)
2201 CORPORATE BLVD 14263 0.3, Hwy One
SUITE 105
BOCA RATON FL 33431 oy FL | 720
June Be ach., 33408
8. The above named entity,submits this statement for the pur its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oy ———— //7'4/
Signature, typad or Thinted name of regeStered agent and tita if applicabla.’ rd (NOTE: Registered Agent signaturs required whan reinstating) / oaTE 7
9. ;hts corporation is eligib'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution. Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [ Change [ Acdition é
" NAME SCROGGINS, H § HAME )
sreer aoomess | 14263 U.S. HOGHWAY 1 STREET ADDRESS §
arv-st-ze | JUNO BEACH FL 33408 CITY-ST-2IP o
- L gy - o
TILE D Xoegem TMLE O crange 3 Addition | &
HAME NORMENT, ANTHONY E NANE
steer aooress | 14263 U.S. HIGHWAY 1 STREET ADDRESS
or-st-z2e | JUNO BEACH FL 33408 : oITY-5T-21P
TITLE D _ O pelete TIMLE i [Jchange [ Addition
MAME SCROGGINS, DONNA NAME
steeeT anoress | 14263 U.S. HIGHWAY 1 STREET ADDRESS
CIFY-ST-2P JUNO BEACH FL 33408 CITY-ST-2IP
THLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tgusiee empowered o execute lhls [epertEFTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with #h address_with all.etarCH pret]
B ¢.u« e oL jﬂr@mm /
SIGNATURE: e o Y e — //? by 56/ 630627 7
ﬁlGNKTURE AND TYPED QR PRINTED NAME QF SIGNING OFFlCﬁ OR DIRECTOR Date Daytime Phono #



