2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SURGICAL. ASSIST INC.

01000003864

Pringipal Place of Business

1617 SE. 1STH STREET
UNIT 101
FORT LAUDERDALE FL 33316

Mailing Address

1617 S.E. 15TH STREET
UNIT tO
FORT LAUDERDALE FL 33316

2 Principal PFacgwf Busi

8515 5¢ 1™ Srece!

3. Mailing Address
2515 52 11T stpey

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90002 002 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F ity & State ﬁ’ 4. FE| Number 6 5& Applied For
& MPane 60&"4’\ , Y- 9:; M paﬂ_q &zﬁlﬁ L 5 ’0[9.?0 Not Applicable

COUDF)’(

WS A

250 b2

Zip

350(57’

Couniry

UK

| $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GRAY, JOENT -

1617 S.E. 15TH STREET
UNIT 101

FORT I‘.AUDERDALE FL 33316

T Dged, Jom( T

Stroet ﬁgesﬁio. Bﬁéh?’\ber 'W E;PFMT

o FDHDma GWKCJ’\

FL | “330(2.

SIGNATURE

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

Signature, typed Or printad name of registersce agent and titlg if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

8. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D {J Delete TITLE IQ’CTlange [J Addition
NAME GRAY, JOUN T NAME j" h n/

STREET ADDRESS | 1817 S.E. 15TH STREET STREET ADDRESS 5 Z } rr "" 51’

erv-s-2¢ | FORT LAUDERDALE FL 33316 CITY-§T-21P 64D Gt é_ X, 1Y

NLE ] Delete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TLE [ Delete TILE [ change [ Addition
NAME  __ - e - —_— e = {hamE = vt _ et

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 pelate TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

03 ] Delete TITLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-21P

13. | hereby certify that the information supplied

changed, or on an attachment with an add:Ess,

£ 4T

SIGNATURE: e

indicated on this report or supplemental repgft |s tru
of the corporation or the receiver or trustee gmpoweted to

nd accurate

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R rt as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

3 )] ( G 5157

SIGNATURE AND wpeufz PRINTED NAME OF SIGNING OFﬂEngn ?HECTOR

e “Daytirfe Phone #

e Y

CR2E034 (9/01)



