B, |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003f8§(t’0t3111 :
DOCUMENT # P98000081192 Secretary of State |
1. Entity Name 02-21-2003 90182 042 ***150.00
SURGICAL DEVELOPMENT SYSTEMS, INC.
Principal Place of Business Maiiing Address
14263 U.S. HIGHWAY 1 14263 U.S. HIGHWAY 1
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address “II"““’I ‘I'm"”"“, Ilm "m "m mll "II] ”III mll'"l ‘"‘
IB¥#BY  SE Jueree Bueel),
Suite, Apt. #. ete. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
JuPivere O 650865598 Not Applicable
Zip Counlry Zip . Country " ) $8.75 Additional
L T S~ 7Y - W ‘L)S_LJ L 5 Certificate of Status Desired o O __ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEROGGINS, H STACY Scroggins , H: Siney
i Street Address (lzj)‘ﬁ-ox mber is Not AcceptableE
14263 US HWY ONE P ITEe ueR F 2.
NORTH PALM BEACH FL 33408
City . Z|p Code
JOPIiTEE FL | *533858
8. The above named ent!ly spbmits this statement f ot changing its registered office or registered agent, or both, in the State of Ficrida. | am famllwar wnth, and accept
the obhgations of re
SIGNATURE . XN H. Shacy SCEQC\QJ nS Z [3 4 32
SLQ!’IE{ re, typed or printed name of regrslered agent and title if applicable. (NCTE: Registered Agent signature"ra)uired when reinslw DATE/ / bl
I d
FILE NOW!!! FEE IS $150.00 . o
= . 9. Election C Fi
Aftér.May 1, 2003 Fee wil bo $550.00 st Fond Comion. 0] Sy 82
Make Check Hayable to Flerida Department of State :
10. Ak OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D T Delete TLE O Change [ Acdition | &
HAME SCROGGINS, H S NAME S
staeer a0vess | 14263 U.S. HOGHWAY 1 STREET ADDRESS 3 |
omv-st-zp | JUNO BEACH FL 33408 CiTY-5T-2IP : o
o
TITLE D [ petete TITLE [ Change [T Addition 5 !
NAME SCROGGINS, DONNA NAME
STREET ADDRESS | 14263 U.S. HIGHWAY 1 STREET ADGRESS
oresrzp |JUNOBEACHFL3308 . . = dowse | : : . -
TITLE [ Delete TILE Direcron 03 Change  MEA%adition
NAME NAME DAVICL T . REEVEY
STREET ADDRESS STREETADDRESS | JU o3 WS rFHIEMH WAy |
CITY-ST-2IP CIFY-ST-21P Tuno Reacn, Fo 33408
TITLE O Delete TIMLE i [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CIy-8T-2IP
TITLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does peak qualify for the exernsBBh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re pPrl is true gpd-arstfate and 1 v sigrdiure shall have the same legal effect as if made unader cath: that | am an officer or director
of the corparation or the receiver or tr, b asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed., or on an attachment with

13j02 5616306217

Daytime Phone #

SIGNATURE:




