2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44847

1. Entity Name

REGANES SURGICAL, INC.

Principal Place of Business

5118 N 56TH ST
SUITE 113
TAMPA FL 33610
us.

Mailing Address

5118 N 56TH ST SUITE 113
TAMPA FL 33610-5481
us

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90006 043 ***150.00

Al A~ W

LRIEW I

DO NOT WRITE IN THIS SPACE

IATN

City & State City & State 4. FEI Number Applied For
59-2503275 Nat Applicable
Zip Country Zp |— Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Required
T 6.”Name and Address of Cutrent Registered-Agent — = --— - - 7. Name and Address of Now.Registered Agent__ ___ - _l.
Name
LANG: CHF“S - Street Address (P.O. Box Number is Not Acceptable)
28443 OPEN FIELD LP
WESLEY CHAPEL FL 33543
l / l City FL Zip Cede

s sta)

M
8. The above named 7@52‘1&5
SIGNATURE

ent foy

roose of changing its registered office or registered agent, or both, in the State of Flogida.

3

[NOTE: Registared Agent signature required when reinstating)

Signa'curWd ar pﬂed rame of r*;islered agent anfnla igpp\icabla.

'L / DATE

9. This corporation is eligi%o satisfy its !ntangibte‘.a’ FILE NOW! FEE iS $150.00

Tax filing requirement and elects to do s0.
(See criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
MLE P 7 Delete e O Change [ Addision | =
NAME LANG, CHRIS NAME =
sTReeT anoress | 28443 OPEN FIELD LOOP STREET AGDRESS 2
crv-st-z¢ | WESLEY CHAPEL FL CITY-§7- 2P -
TITLE ] petete TITLE [ Change [ Addition «
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P
SILE e fe e e e — - a2 fatgtp —me— I TLE e e e e ~—_[}.Change—[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

TITLE ] Deiete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supgp
indicated an this report or supplemeanid
of the corporation or the recsiver or
changed, or on an attachment with A

SYALA T, L )
SIGNATURE: A ST
(1HE anD JFPED OR PRINJED NAME OF saw OFFICER OR DIRECTOR 7 /:ate Daytime Phane 4
. iy 4

ied with this filing

does ngt quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
2 d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 1f




