2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002783

f. Entity Name

CONGEPT SURGICAL, ING.

Principal Place of Business Mailing Address
2717 SEVILLE BLYVD 2717 SEVILLE BLVD
#4201 #4201

CLEARWATER FL 33764

CLEARWATER FL 33744

I

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 S0011 022 ***150.00

(99779

2. Principal Place of Business 3. Malling Address “ |||” I| “l I m ’Im II’“ ”” |I|]
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74.28358% Appilied Far
Not Appiicabie
Zi Countr Zi Countr it
P ! P v 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
MName

WARD, M. J
10403 LIGHTNER BRIDGE DR.
TAMPA FL 33626

Street Address (P.O. Box Number is Not Acceptable)

A1 ‘:SEUH-‘-{- BAJ)

Y201

" LR parEe

FL [55%5y

8. The above nam,

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-A50)

SIGNATURE
Sgnalure typed or prat nz. ne of rog\s wred agent and e it applma't‘ (NOTE: Registerad Ageni signature reguired when reinstating) DATE
9. This corporation is eligible to\sjatasfy its Intangible FiLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing r?quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Add'ed to ,:2),;3 ¢
(See criteria on back) L] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE P O oelete TITLE F [HThange [ Aduition
NAME WARD, M J NAME 0 AED, M . : P
STREET AD0RESS | 10403 LIGHTNER BRIDGE DR. STREETADLRESS | 7 ; 7’ Qi€ BevD. FHA91
CITY -$7-2iP TAMPA FL 33626 CITY-5T-2IP G o El ) 5T ES =S 3_-3 7&:‘5/
TILE S 1 pelste TITLE g ’ < [Fthange [ Addition
NAME WARD, CAROLYNA" & . NAME id {’rQ;D Cﬁ’ M"y'”} F Y04
srreeT Aboeess | 10403 LIGHTNER BRIDGE DR. STREETADORESS | g 7/ 7 SV e & 3 eV )
CITY-ST-7IP TAMPA FL 33626 CITY-ST-7IP C:-t-a/h‘l- I ETEL FJ- 4 :] “7(‘ 3/
TITLE O Detete TITLE 4 ClChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$T-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-21P
TITLE [ Delete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7P CITY-ST-2IP
TLE O Belete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

of the corporation or the re,

changed, or on an attachimery with an ddress, W|th all cther like empowered

SIGNATURE: ) (/JO/A

SIGNATU RE AND TY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QAM%) S Ak Ha3-e

iver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

9i13/884 34/

Cate

Dyl e Prane &

CRZEG34 (10/00)

v



