] FILED
* 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000009764 05-03-2006 90248 002 ***150.00

1. Entity Name

SURGICAL TEAM, [INC.

Principal Place of Business Mailing Address ' ' i

260 CRANDON BLYD. 250 CRANDON BLVD. B 00 3 4 8 43

SUITE 32-178 PMB SUITE 32-178 PMB

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

T s v IV AT
Suite, Apt. #, etc. Suiile, Apt. #, atc. 04252006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FE| Number Applied For

65-1070461 Not Applicable
% Country Zie : Country 5. Coerlificate of Status Desired [ Ei'zg‘lj\if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAEGER, JONAS

781 ALLENDALE ROAD Stre lfﬁcies& P (1. Box Number is Not Acce; tei‘lflj!b7

KEY BISCAYNE, FL 33149 DON BLVD AP

City FL I Zip Code

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prnted name of reqistared sgent and btle ¥ 2pplicable {NOTE: Registared Agent signalure required witen sringratng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITE Fhange [ Addition
NAME HAEGER, JONAS HAME
SIRLET ADDRESS | 781 ALLENDALE ROAD sReerADoRess + 1121 CRANDON BLVD APT E307
CITY-S7-2iP KEY BISCAYNE, FL 33149 CiY-SI-2P
TTLE 21 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-81-2IP CIY-51-4P
TMLE (e TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS - SIHELT ADDRESS
ClTy-51-217 CiTY-S1-2IP
nne 7 Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21F CITY-Si-ZIP
TITLE O Delete NILE [ Change  [] Additien
NAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2IP CNY-Si-2IF
TITLE [ Detete e Oicrenge 3 Asdition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-87-2IP CHTY-ST-2IP
12. 1 hereby gertify that the informatignsuppladlaih this filing does not qualify for the exemplions contained in Chapter 119, Florida Statites. | further cartify that (he information

indicated on this report ar supfemental repd I accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiviy or trustes ginogwaret 1o exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attachment wip-arraddredy. pih all ather tke empowsrad.

\ Jonas Haeger-Pres. 04/28/06

SIGNATURE AN&\:{@ OR l‘wm’v NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phone §

SIGNATURE:




