2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # P03000065964 * =~ SIEw Secretary of State

1. Entity Name
SURGICHIP, INC. I

Principal Place of Business Malling Address
4398 HICKORY DRIVE 4398 HILKORY DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

[N

01132008 No Chg-P CRRED34 {11/08)

DO NOT WRITE IN THIS SPACE pir= oy AT

54-2115448 Nat Applicable
5. Certificate of Status Desired O gg';i r?::dmm|
€. Nare and Address of Current Reglstared Agant
CIKLIN, ALAN J ESQ.
BOOSE CASEY CIKLIN LUBITZ MARTENS MCBANE Do NOT WRITE
515 N. FLAGLER DRIVE, 18TH FLOOR _
WEST FALM BEACH, FL 33401 lN THIS SPACE

& The abovanamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of ﬁorlda. 1 am familiar with, and accept
the chligations of registered agent. .

SIGNATURE ___ . N ___
Sigrature. tyotd ot printed rame of registersd agent and (e i anplicacle. MOTE Peghsiored Agent signatre required whon relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution. O Added toFees
10. OFFICERS ANDDIRECTORS |
113 PRES '
HAME WAXMAN, BRUCE DR.
SIRCET ADORESS | 4398 HICKORY DRIVE .
CITY-ST-2P PALM BEACH GARDENS, FL 33418 ’Dﬁﬂﬁﬁﬁ% '34?2
e VPRE 01724 /0680082018 150,00
NAME WAXMAN, LYMN

STREET ADDRESS | 4388 HICKORY DRIVE
iy §1-2P PALM BEACH GARDENS, FL 33418

THLIE
HAME

oA DO NOT WRITE

iy IN THIS SPACE

MAME
SIREET AOORESS
CIry-81- 21

THE

NAME

STRECT ADDRESS
CHY-ST-21P

TILE

NAME

SIREET ADDRESS
CITY -5T-2IF

12. 1 hareby certify that the infarmation supplied with this filing dees nat qualiiy for the exemplions contained in Chapter 118, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental repost {s true and accurate and that ry signature shall have the same legal elfact as i made under cath; that [ am an afficer or director
of the corporation or 1he receiver or irusige empowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 114f
changed, or ot an attachment with an gldress, with all other like empaowered. .

SIGNATURE:




