SIGNATURE:

e
oc Jan 14,2002 8:00 am 3
bt Secretary of State ,
14 KoKk
REGANES SURGICAL, INC. 01-14-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
5118 N 56TH ST 5118 N 56TH ST SUITE 113
SUITE 113 TAMPA FL 33610
TAMPA FL 33610 us .
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2503275 Not Applicatle
Zi i i Ci
i Gountry “p ouniry 5. Certificate of Status Desired O $8 75 Additional
o e o - [ T Fee Required _
6. Name and Address of Current Heg:stered Agent 7 Namehnd Address of New Registered Agent
Name L
o CHS ( \!\\! G Lowg
2 IR ST B Sluadt
28443 OPEN FIELD LP 2~ L
WESLEY CHAPEL FL 39543 6\,\&&“ \\1
ke FL{=83,
“onpa (ot Ao FL g
8. The above named ubmy thls slat e purfdose of changing its registered office or registered Xgent or both in the State of Florida.
/2]l |
SIGNATURE |
S-gnaw typed ¢ pnnlsdjams of registered agent and Ima i aj Incabie {NOTE: Registared Agent signatura required when reinstating) I DAT} [
9. P;f':ic:porathn |s?@b\e to satisly its Intangible / FILE NOWI1!f FEE Ifl: $150.00 10. Election Campaign Financing $5.00 may Be | ,
g requiremént and elscls to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State ' |
11. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ I
TITLE P 1 Delete ML e [ Audition 5 j
e LANG, CHRIS g l,(M\ tlves e
STREET ADDRESS | 28443 OPEN FIELD LOOP STREET ADDRESS ,} P l§S \(l‘t N \.J,?L @ |-
orv-s-2> | WESLEY CHAPEL FL oirv-st-26 MA ; ‘{ \f g
" o
TILE [ elets TMMLE ClChange [ fdditon | &5 |
NAME NAME twa lth
STREET ADDRESS STREET ADDRESS -, ”5$ \a i W o
CITY-ST-2IP CITY-ST-2IP G.Mf)a ’;7) (¢ \P '
TILE [ Dalete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CiTY-ST-2IP )
TITLE O Delete TUTLE [ crange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-2P '
TITLE 7 Delete e [ Change [ Additian ;
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
cy-8T-2IF CITY-5T-2IP i
TITLE O Delete THLE O] change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-5T-ZP /’] / CITY-$T-2IP i
13. | hereby certify that the informatioy i s not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgmgntal r agfclrate 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 receivgr o gxecute thig report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if ‘
changed; or on an attachmeny with An H otifer like emppwered, / ‘
[N
J'“'/ tSbMAELM A&Um/f 'J/a 5/3 (2 - ’Zﬁf B

{iGHATMRE AWED OR pwrn'en NAME QF su;ﬁ yé OFFICER QR nlnEC'rOR

Dayl\me Phone #




