. -2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o

_ FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P0O2000088059

1. Entity Name

SURGICAL TRAINING FACILITY, INC.

Secretary of State

Mér’frng Address

3000 BAYVIEW DR
FT 1AUDERDALE, FL 33306

Principal Piace of Business

3000 BAYVIEW DR
FT LAUDERDALE, L 33306

DO NOT WRITE IN THIS SPACE

ACHLE S

01072005 No Chg-F CR2ZE034 (10/03)
4. FEI Number Appued For
22-3863459 Mot Applcabile
. $8.75 additionat
5. Certficate of Status Desired O Fen Required

6. Name and Address of Current Registered Agent

BLUMBERG, KAL
17108E2CT
FT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Stale of Florida § am famdiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, typed ar printed nama of regisierad agent and title if applicakle

INOTE Pegetersd Agent signalure fequired whan renstating) . o DATE

9. Election Campaign Financing

11
FILE NOWw! FEE 1S $150.00 Trust Fund Contribiution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS | [

THLE P

NARE BLUMBERG, KAL

SIREET ADDRESS [ 3000 BAYVIEW DR

CIn-ST-21p FT LAUDERDALE, FL. 33306

e 3

NAME CANTOR, JEFFREY ’ #
SIREET ADDRESS | 3000 BAYVIEW DR

CITY-57-2P FT LAUDERDALE, FL 33308

TILE

NAME

SIREEY ADDRESS
CITY-S§-2Ip

TITLE

A

SIREET ADDRESS
CITY-oT-21P

1149

MALE

STREET ADDRESS
CITY-ST- 2P

TLe

NAME

STREET ADDRESS
CriY-SI- 7P

_ LG00Rn1a4538
31/20/05~30034-005 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily Mt the information supphied with this filing does net qualfly for the exemption stated in Section 115.07(3)(T), Florida Statutes. | further certify thal the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer of director

of the corporatian or the rece

changext, or an an attach t with bn address, with all ather ke empowered

SIGNATU

trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1

SIGN;DEIRE AND TYPED OB PRINTED NAME OF SIGNING GFFICER OB DIBECTOR

Rgte Caylme Phone &

\




