2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000003864

1. Entity Name

SURGICAL ASSIST INC.

Secretary of State

03-17-2003 90111 001 ***150.00

Principal Place of Business
2513 SE 11TH STREET
POMPANO BEACH FL 33062
us

Mailing Address

2513 SE 11TH STREET
POMPANO BEACH FL 33062
us

2. Principal Place of Business 3. Mailing Address

|
R

Suite, Apt. #, etc. Suite, Apt. #, etc.

J CHECIK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEi Number -1 y 7 Applied For
65 0,6 056 Not Applicable
2 Country 2P Country 5. Certificate of Status [!)esired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P m e s~ D lameE e e e |- NAMB - e el o _:’_:;_‘;-:“;,*_‘-—'—.;L_:,__ e . T

GRAY, JOHN T
2513 SE 11TH STREET
POMPANQ BEACH FL 33062

Street Address (P.O. Box Number is Not Ac'ceplable)

City Zip Code

FL

8. The above named entity submits this statement for 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

Signature, typed or printact harme of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating) ]

DATE

. FILE NOWN! FEE IS'$150.00
U After May 1, 2003 Fee wilf be $550.00
Make Checl; Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

SIGNATURE:

10.¢ ;‘_! 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Detete TIMLE P , 5 l “r / () ®Thange 5] Addilion
NAME GRAY, JOHN T NAME Gz =han T
sTReeT anoress 2513 SE 11TH STREET STREETADORESS | m 5’ )
orv-st.ze |POMPANO BEACH FL 33062 CTY-Si-2P wciprin éﬁ’\gc.h ﬁ, 330(52— )
TILE ) . O elete TITLE éﬁ'—s“‘ {7 Change Eﬁdition
NAME NAME (;](a i o ‘H'O-.
STREET ADDRESS STREET ADDRESS 2 ‘fl% 5 &,
oITY-S1- 7P . CITY-57-7P | F ‘339&;2,.
TILE [ pelete TILE [Jchange [ Addition
CNAME e - [ [ e 3 ey e NAMEL ol [ - — - B - .- s
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS v ‘ STREET ADDRESS
CITY-5T-2IP o gsne . Fomvestae
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or fisteggempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, with like empowered (4 )
sicpltzlip/ peouiiim T G fosibat z/; [o3 225 453

SIGNATURE fN"YPED OR PRINTED m\\l76F s};nmc dFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (10/02}



