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2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Mar 10, 2002 8:00 am

DOCUMENT #

P01000080142

Secretary of State

1. Entity Name

SURGICAL SPECIALTIES CORP 01-28-2002 90060 017 ***150.00

Malling Address

5448 E LEITNER DRIVE
GORAL SPRINGS FL 33067

Principal Place of Business

5448 E LEITNER DRIVE
CORAL SPRINGS FL 33067

. 16976

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

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

City & State City & Siate 4. FEI Number Applied For
m - 3 1 2 Ve T < T\ 3 Not Applicable
Zi Z Countr i
® Country P ounty 5. Cenrtificate of Status Desired a ?gg?q ::f:éﬂonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
e e e e e e e N e e I S
. § H Streel Address (P.Q, Box Number is Not Acceptabla) e
5448 E LETNER DRIVE
CORAL SPRINGS FL 33087
Ciry FLJ Zip Cade
8. The above named entlty submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the Stale of Fiorida.
SIGNATURE
Signature, typed of prinisd name of registered apent And ITa ¥ spplicable. {NOTE: Regiaterad Agant signature required when relnstating) CATE
9. This corporalion is eligible to satisfy its Intangible FILE NOCW!!l FEE IS $150.00 10, Elegtion C. $5 Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust B foution. 0 2d d'ead o Y
(See criteria on back) Make Check Payable to Department of State Ve, | A’ e _t_
e y [
. GFFICERS AND DIRECTORS __———ADDITIONBTCHANGES TO OFFIGERS AND DIREGT 1 _
TILE {7 Delets g'teoﬁ_, Se oerWnom g Ao |5
i e Letver 0- Sasd e
STREEY ADDRESS smectaooress | S HE Led 3
oIrY-S1-2P CY-§1-2° GCoval SQv.wgy §I1 370677 [
— o
TME 1 pelete TITLE d Ochange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
TTLE ) Detete "mi.é [ Change 3 Addition
NAME | I
~ | STREET ADDRESS e e = e M SREETADORESS [ e . ]
CIFY-§1-2P CITY-S1- 2P
TMEe O pelete Lt {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-2ip CiTY-5T-2IP
nne ] Delete ME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CATY-5T-2IP
TITLE O Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% Cl3Y-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or ustee emfByered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12l

changed, or on an attachmgat with an address, wh zll olker like empoweread.
-SIGNATURE: ' [.\Tﬂ / .@ qr%lEﬁS'tcoe Se ‘dev ~ ]— oY-otr Qf‘f}ﬁfiﬂj
i - P Daytme v

e
rOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cate




