2002 UNIFORM BUSINESS REPORT (UBR)  / FILED

ooouMENT#L0000000T64s I/ SErCiy of State
y Name y

SURGICALTECHNIQUE.COM HOLDINGS LLC 08-07-2002 90171 024 ****50.00

Principal Place of Business Mailing Address
4435 DOVER COURT UNIT 702 4435 DOVER COURT UNIT 702 T(2s ‘J ej
NAPLES FL 34105 NAFLES FL 34105

s s SV A

/s& /Apt #g 8’@ 61)‘(1;& ?uitefpt. %exc. S‘\"f Q_Q_‘J‘ S" _—I ' DO NOT WRITE IN THIS SPACE

City & State & State 4. FEINumber  RG-3628847 Anplied For
m[ 165; q’(ﬁﬂdﬂ) M\Qﬁ r\l{ﬂ_lda Not Applicakle
@q, O 2_ Country . '\pg L'[ I O 2 Country 5. Ceriificate of Status Desired O ?g'ggq lﬁf:;‘io"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTRAM, H. MORTON II,MD
4435 DOVER COURT UNIT 702 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

CR2EQ83 (4/02}

SIGNATURE
v Signature, typed or printed narma of registered agent and title if applicabls. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $50.60
i e s e - ..|.. Make Check Payable to Department of State_ | e ey ————
Due By September 25, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /] CHANGES
THLE MGR O velete TITLE [ Change [ Addition
NAME BERTRAM, H. MORTON ill MD NAME
STREETADDRESS | 4435 DOVER COURT UNIT 702 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP -~
TILE [ Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS | . N STREET ADDRESS
ov-stgp . LD CITY-ST-2P
me ... e ] Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE [ Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

|=Time S e [ pelete _TMLE. [[] Change _ [7] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 71 Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. [ hereby cerlify 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 informatio
indicated on this report is true and accurat and that My sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited I|ab|h1y company or.the receiver ¢ powsred to execyta this report as required by Chapter 608, Florida Statutes.

RRETI- AL N A T e

SIGNATURE: ;-._@gﬁfzfa»«@f CAAARIRED /2@/02_ 239202 (o))

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dm{ Daytime Phone #




