FILED
2004 FOR B RO T R PQRATION May 05, 2004 08:00 AM

DOCUMENT # P01000009764 ecretary of State

1. Entity Name
SURGICAL TEAM, INC.

Principal Place of Business Mailing Address

260 CRANDON BLVD. 260 CRANDON BLVD.
SUITE 32-178 PMB SUITE 32-178 PMB

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

NG A IR

04242004 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N Aope o

65-1070461 Mot Applicable

5. Certificale of Status Desired [ gi-gfq Additonal

6. Name and Address of Gurrent Hegistated Agent

e

?&EE&%&JSK&SROAD DO NOTLVRII.E.
KEY BISCAYNE, FL 33149 S - _iﬁTHISSPACE

8. The ahove named entity sulemits this statement for the purpese of changing its registered ofﬁce_or-rega‘stered ageng, of both, in the State of Florida, .l am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
Signsiue, lypen ot pinled name of regislered agent and s it Applicable INOTE. Ragistorad AQenl signalure requied when teinstatingl . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0O added to Fees
10, CFFICERS AND DIRECTORS ] i
e PST o
NAME HAEGER, JONAS

STREET ADDRESS | 781 ALLENDALE ROAD
CITY -ST-ZiP KEY BISCAYNE, FL 33149

TTLE

 ORONGIESETE

R (/057 Q- 20054 -024 150, 00
CITY -87-2I o e

e i

MAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-Ssi-Zip

THE

NAMC

STREET ADDRESS
CITY-ST-2Ip

TITLE

A

STREET ADURESS
CITY- ST-ZiP

12, thereby cem'fﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver gsige empowered 10 execute this repott as required by Chapter 507, Flarida Statutes; and lhal my name appears 1 Block 10 o5 Bluck 11 ¢
changed, of on an attachment with « , with all other like empowered.

SIGNATURE:

Teveg et DResiaat t{(l‘}lcy 3653651604

TYHED on‘nWsD NAME OF SIGNING OFFICER DR DIRECTOR | Oele [ Diaybme Phang #
T



