2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

POO000017635

FILED

Mar 19, 2002 8:00 am
Secretary of State

ADVANCED SURGICAL CORPORATION 03192002 90013 008 **150.00

Mailing Address
4112 53RD AVE WEST.. #316
BRADENTON FL 34210

Principal Place of Business

4112 53ARD AVE WEST.. #316
BRADENTON FL 34210

AV RN

3. Mailing Address

Lo ot S M, 9o 4 LOERSE K. Lo,

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

?2?‘99&09 ‘ F[ gc{wt\y; gate ,;) ’ F/ 4. FEl Number 65‘0983151 Qgtnizi:i:s;bre
Zip Country Zip * Country N . $8.75 additional
. Certificate of Status Desired d :
34209 | panatee | 34207 aptee |° Foo Reguired
6. Name and Address of Current Reglstered Agent~— -~~~ M - _ — " "7. Name'and Address of New Registered Agent -
Name
PERRIN' JOHN P ESO Street Address (P.O. Box Number is Not Acceptable)
8875 HIDDEN RIVER PKWY,STE.300
TAMPA FL 34201
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation Is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TITLE P I oelete TITLE Prasideut DChange [ Acdition
NAME NEWTON, JOHN P NAME Sobws PP C )

stheer anoness | 4112 S3RD AVE WEST., #316 STeETAonREss | 224 60 th S Ao

erv-st-ze | BRADENTON FL 34210 avste | Bead eador, F { 34209

TITLE 7 Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIE *7 [ Delate - TIME™" N - - - - T1Change [ Addition |-
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-$1-2F

TITLE O pelete TIMLE [ change  [] Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-51-2PP oY - 5T-2P

TITLE O Delete TNLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP il crv-sr-ze

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addgess, with aji other Iikt{ampowered.
IL,O R N Qu)LDI:)

SIGNATURE: o

N ,_5i_r__:‘i-£-<p

Q{ﬁfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,/3762 447951 T

Daytime Phone #



