L E—————— |
FILED

POCUMENT #  FO0000004728 Secretary of State
ok 3 ok
SURGICALTECHNIQUE.COM, INC. 05-01-2002 91584 002 **130.00
Principal Place of Business Mailing Addrass
101 EIGHTH STREET NORTH 101 EIGHTH STREET NORTH
NAPLES FL 34102 ) NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address H"”" “”"m Ilm Iml "W "m Ilm "l” Ill" m’l “III ml IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
06-1589805 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R U - —— T e e S enle-Name— - e L - o -
CLASP INC. Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL N., 4TH FLOOR
NAPLES FL 34103
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 Florida.
[

SIGNATURE
G;v Signature, typed or printed nams of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T dditi
TLE PD , [ Delete TITLE k o H. i ') mb. Mange [ Addition
NAME BERTRAM, H. MORTON I, MD NAME Bertrc )
STREET AVDRESS | 4435 DOVER CT., UNIT 702 smeeanoess | HHTHE TTornStone ¢+
CITY-S1-2P NAPLES FL 34105 CITY-ST-2IP N aples FL 34419
TITLE SD [ Delete TILE [ change  [] Addition
NAME COSSETTA, JM NAME
STREET ADDRESS 501 GOODLETTE RD SU"E sz STREET ADDRESS
y
CITY-ST-ZIP NAPLES FL 34102 CITY-8T-ZiP
TITLE 1. T O Delete TIME . [ Change [ Addition
R T R T i o e T, o i P wTma i A T e e me o Tt ST i G - e e e - —_— [ .U e o
NAME RISPOLI, ANTHONY C Ak
STREET ADORESS 101 8TH ST SOUTH STREET ADDRESS
y
CITY-ST-7IP NAPLES Fl. 34102 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CiTy-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ing does not quajdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gfthat my signat ame legal effect as if made under oath; that | am an officer or director
gport oo &4 Florida Statutes; and that my name appears in Black 11 or Block 12 if

4 )12 /02 239263404

13. | hereby certify that the information supg
incicated on this repart or supplementf
of the corporation or the receiver or Lt
changed, or on an attachment with

SIGNATURE: ___ S.EX)P

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am.

INTBNAME OF SIGNINOOFFICER OR DIRECTOR ¥Date Daytime Phone #

SIGNATURE'WND TIPEDOR PH

CR2E034 (9/01)



