FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 05, 2002 8:00 am
DOCUMENT #  L03778 Secretary of State
SURGITECH RESEARCH & DEVELOPMENT, INC. 02-05-2002 90039 036 ***150.00
i Principal Place, of B‘LJ?iness Mailing Address ,
577 NE 96TH STREET 577 NE 96TH STREET v \

MIAMY FL 33138 .  MIAMIFL 33138

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0 196?76 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BEDNAR’ £PAR Street Address (P.O. Box Number ig Not Accepiable)
12700 BISCAYNE BLVD
STE 101
NORTH MIAMI FL 33181 City FL Zip Cede

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signatura required when r2instating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax mln_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State .
11. CFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TLE DP [ Delete TITLE [ Change [ Acdition
NAME CARL E. FABIAN M.D. NAME
sTreeT aDDRESS | 577 NE 96TH STREET STREET ADDRESS
cwv-st-ze | MAIMI FL CITY-S1-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - O Detete TITLE O Change . [ Aodition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Dafete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP J CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21IP CITY-S1-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empower 02 as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

M 17 a00n 05 BEHL

CoYF N}
i d fin
SIGNATURE AND TXPED OB,PRINTED JTAME OF SIGMNG GEFICER m}ecmn P Dats Gaytima Phone #

SIGNATURE: tiertr

AY  EBIBLZ0

CR2E034 (8/01)



