‘o FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000000111 06-16-2006 90103 005 ****6] 25

1. Enlity Name

SILENT SURGERY EDUCATION AND ADVISEMENT, INC.

Principal Place of Business Mailing Address

1860 VENETIAN POINT DR 1860 VENETIAN POINT DR

CLEARWATER, FL 33755 CLEARWATER, FL 33755

s v = IEEEEAR O NC TR N
Suite, Apl. #, elc. Suite, Apt. #, etc. 05122006 Chg-NP CR2E037 (4106)
City & State City & State 4, FEI Number Applied For

01 -0361 978 Not Applicable

Zip Country Zip Cot.mlry 7 _i_Certificate of Status Des_ired 0 __?g.gias:;ﬁonal _
T T 76, Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name
ANDRIAN-BLACKSTONE, JAMIE
1860 VENETIAN POINT DR Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33755

City FL | 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. -

SIGNATURE
Signalure, lyped or pinted name of registered agenl and tille It applicable, [NOTE: Registersd Agent signalure raquired whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Makeo check payabie to
Due by September 6, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IALE D o O palete TITLE [ Change [ Addition
NAME SOSIN, ALLEN E NAME
STREET ADDRESS | 16100 SAN CANYON AVE SUITE 240 STREET ADDRESS
CIFY-5T-ZP IRVINE, CA 92618 Ciry-ST-2IF
TRLE D . O Delete TILE [ Change (7] Addition
NAME URBANEK, ANTHONY P HAME
STREET ADDRESS | 227 WINDWARD PASSAGE STREET ADDRESS
CITY-57-2IP CLEARWATER BEACH, FL 33767 CITY-§T-2IP
JTE D N 0 1 T e M Ghange ] Addition
NAME REICHEL, BERNARD NAME
STREET ADDRESS | 1799 N HIGHLAND AVE APT K183 STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33755 CITY-51-2IP
TILE 3 Delete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TILE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or iver or irustee empowered ia execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-dlitachmelt with an address, with all other like empowered.
O (o

Dad, Dayume Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 7



