2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§%(])3:2D800 am

e

DOCUMENT #  FQ2559 Secretary of State
1. Entity Name
e 24 e
PIONEER SURGICAL, INC. 01-14-2002 90039 007 150.00
Principal Place of Business Mailing Address
13402 NORTH ROAD 13402 NORTH ROAD
LOXAHATCHEE FL 33470 LOXAMATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address “"”H ml II“I ""\ I“Il I”ll m' M“ ljm m” I‘I“ Iml IIN l"‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2218822 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?g'ggq lﬁ::;cgtional
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
UPP' DENNIS C Street Address (P.O. Box Number is Not Acceptable)
13402 N ROAD
LOXAHATCHEE FL 33470
City FL Zip Code

CR2E034 (9/01)

(NOTE: Registered Agent signature required when reinstating) DATE
. o iy ‘ "
9. $hlsfﬁprporathn s el|tg|b\:ja tc‘> s?mify;s Intangible FILE NOW!!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change [ Addition
NAME BAXTER, DOREEN NAME
STREETADDRESS | 13402 N ROAD STREET ADDRESS
crv-st-z¢ | LOXAHATCHEE FL CITY-5T-2IP
e PD [ Delete TITLE {Jchange [ Addition
wwe | LIPP, DENNIS C e
STREET ADDRESS | 13402 N ROAD STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL CITY-ST-ZP
TMLE [Toelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZIP
TITLE ™1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST-2IP CITY-§T-2IP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florigla Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wiih an address, with all other like empowered.

SCUTRED pprmen Baxrern.  /~LO2  Ser 778 -3485 3

SIGNING OFFICER OR DIRECTOR Datg Daytira Phong #

SIGNATURE:

l




