2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = A Apr 14, 2004 08:00 AM
DOCUMENT # P02000088059 % Secretary of State

1. Entity Name
SURGICAL TRAINING FACILITY, INC.

Principal Place of Business Mailing Address

3000 BAYVIEW DR 3000 BAYVIEW DR
FT LAUDERDALE, FL 33306 . FT LAUDERDALE, FL 33306
AT RS L A
DO NOT WRITE IN THIS SPACE | 0977 0
22-3863459 Not Applicable

" . $8.75 agditional
5. Certificate of Status Degired l:[ Fee Required

== - Y

6. Name and Addre'ss of Current Régiijmd Agent

RN - DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. I am familiar with, a.nd Egcept
the obligations of registered agant.

SIGNATURE - B .. . A
Signalure, typed ¢r prinled name of registered agent and tlle if appicable, {NOTE. Registered Agent signature reqired when reiqslaﬁng) D.mz _
FILE NOWIN FEE IS $150.00 9. Elction Campaign Financing $5.00 May Be UBDBOODLI227E
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees Dﬂ%,f‘le’},r"ﬂf@-si:lﬂiﬁ"m‘? 150,00
15, DFEICERS AND DIRECTORG | ] ' — =
THLE P
NAME BLUMBERG, KAL

STREEY ADDRESS | 3000 BAYVIEW OR
CITY - SI- 2P FT LAUDERDALE, FL 33306

TITLE s
NAME CANTOR, JEFFREY o
STREET ADDRESS | 3000 BAYVIEW DR S
Cary-§1-21p FT LAUDERDALE, FL 33306 _

TITLE
MAME

;:’:{EE;TA-%D:ESS . DO NOT WR!TE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-55- 2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.0753)(?). Florida Statutes. | further certify that the information
indicated on this repart or supplemertal report is true and accurate and that my signature shall have the same legal eifect as if made under eath, that | am an officer or director
e empowsred to exstute this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Bloei 11 if

drass, with all other like empowered.

SIGNATURE AND 7YPED OR PRINTED NAME RING GFFICER OR DIRECTOR = / Tare ] i Dayume Prone @

of the corporation of the receiver or r

changed, of on an attachm?twitb

SIGNATURE:




