2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT# [, 190 0y N\

1. Entity Name

SENDRE! SUREGICAL TNSTRUMENT ComeANY, INC,

Principal Place of Business
1413 VILLAGE GREEN DR. 14 7LVILLALE GeceN DY
UNIT B | UNIT B

PORT ST. LUCIE FL3HISL PoRT ST Luc(EVL 3prg

3. Mailing Address

Mailing Address

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90039 019 ***150.00

UUVI0%1Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: <9 1867062 Not Applicable
o counry “ $8.75 Additional

i Country

5. Cerfificale of Status Desired J

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

SENDREL, LASLY

’L{- 7 % Vv[ I L A‘GE G ’e EE N—.DTQT— - -Street Addrsss (PO, Box.Numberis Not Aceeptable)___

UNIT B

City

PorT ST. Liwct€ ¥FL3HTS 2

FL

Zip Code

8. The shove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped er printed name of reqistered agent and tlle f applicable. (NOTE: Registared Agenl signature required when reinstabing)

DATE

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

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be

Added to Fees

" j OFFICERS AND DIRECTORS ) DITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PT<sD O Detete s [ Change [ Addition
NAME SENDVPE | LASLY NAME
stweeTaooress | [ Lpf 2V LL ! & PEEN Dg, UN 1T B I smeer soomess
ovstze | PT, ST- LUCT £ FL 2Ug5¢m) CITY-$T-2IP
L [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-ZF CITY-ST-ZIP
TITLE [ pelete TITLE O Changs [ Addition
NAME HAME
STREET ADDRESS ~STREET ADDHESS ~
CITY-81-2IF I -S1-21F
e [ pelee TITLE [J Change [ Acditicn
NAME
St MINEESS STREET ABDRESS
ST-ZF CImyY-ST-21P
[ Delete TIILE [l change ] Addition
NAME
. STREET ADDRESS
sTze CITY-$T-2P
O pelete TIME (J Change  [] Addition
NAME
= STREET ADDRESS
sTae CITY-ST-7IP

= | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

~:snATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

of the corporation or the regeiver ustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ayﬁnt h an address, with all other like empowered.

135.-2[30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

P i
Ccw St 510 SenDLELPTSD 4rs/eo (SLI)

Daytime Phong #

CR2E034 (9/99)




