FILED

B s /i
May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay ’ .
DOGUMENT # Secretary of State
1. Entity Name PO1 000 067 2 05-07-2002 90255 024 ***150.00
ANGEL SURGICAL, INC.
Principal Piace of Business Mailing Address
15334 WHITFIELD PARK LOOP 1833A WHITFIELD PARK LOOP uuvuuui vy
SARASOTA FL 34234 SARASOTA FL 34224
2. Principal Place of Business 3. Mailing Address “"""l m ml' "I" |IM Ilm "m 'I"I Im, ‘lm m" u"l ml lm
Suile, Apl. ¥, etc. Suite, Apt. #, atc, DO NCT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
- Z00 _Z 2= Not Applicable
Zip Country Ze Country 5. Certifcate of Status Dasired [} 98-8 Additionat
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
e s UTE S mma L e ® I NEMe i e [ S X -
CT CORPORATION SYSTEM Strest Adress (P.0, Box Number Is Not AGeptablo)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL ‘ Zip Code
3. The above nemed entity subwmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
= Signature, fyped or printed nama of registared agen i tile f gpplicabla. (NOTE: Ragiatared Agene $ignature requited whon reinsiating) _ Datg
8. This corporation is efigible to satisty it Intangible FILE NOWIl! FEE IS $150.00 lecii : ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. fﬂ'g:ﬁg:;f&gﬁm 9 ffu£?o~é2§fe
(See criteria on back) Make Check Payable to Department of State : )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TME D 3 petete TITLE O3 Charge [ Addiion | S
HAME FLEMING, HANNAH NAME e
STREET ADDRESS |G EN COTTAGE, HOBSIC CLOSE, BRINSLEY, NOTT STREET ADDRESS §
omv-ST-ZP IINGHAM NG15 5 AX, UK oNTY-ST-21P E.VJ
TmE O Deiete e Ol Change [ Adsition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CIFY-ST-2P
TE. B - . . [J Delete .. — JJ, e . . .. . DOl change (7 Aodition
mE'- PR e i T - R Ut ;M e e B e N T =
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
e O Dstete me O changs [ Adklition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P :
T O etete e Ocrange [ addition |
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CAY-ST-2P o CITY-§1-2P . -
TRE O oelete TME - © [Ochange [ Addiion
RAME NAME i D
SYREET ADDRESS . J sTiEeT ao0Ress . o
Cy-s1-2p - CITY-s1-2P . . Cmm

13. | heraby certily that the information supplied wilh this filing
indicated on this report or supplemantal report s true an
of tha corporation or the recerver or trustas empoyerad to
changed, or on an attachment with an address, all ot

ramaa e ks
P r:"n-&'»_j.’-‘
N T e e

AL

does not qualify for the exemp

a7 like empowsered,

(PR

tion slated in Section 118.07(3)(i), Flarida Statutes. | further carity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
execute this report as requirad by Chapter 807, Florida Statutes; and that rmy narme appeaars in Black 11 or Block 12 if

S s= i - L%

SIGNATURE: Xm

NATURE AND TYPED OR PRINTED N,

X OF IGMING OFFICER OR DIRECTOR

Dwytima Phone #




