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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 Al
DOCUMENT # P03000065964 S Secretary of State

1. Entity Name

SURGICHIP, INC.

Principal Place of Business Mailing Addrass
4398 HICKORY DRIVE 4398 HICKORY DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

NN

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS‘ SPACE j E——

‘,; i 54-2115448 Not Applicable
i‘, o ' ' _‘ R S ";i" - :'_: 5, Cenificate of Status Desired 0 g‘g"zesql’:f:;"o”m

5. Name and Addrass of Gurrant Reg‘ls‘tevrad‘»\‘g"eﬁt“ . . ‘ " ‘,5"""-."? ) "5:"" A T TR
CIKLIN, ALAN J ESQ. w
BOOSE CASEY CIKLIN LUBITZ MARTENS MCBANE = Do NOT WRITE
515 N. FLAGLER DRIVE, 18TH FLOOR D
WEST PALM BEACH, FL 33401 _,f’ L PN IN THIS SPACE

b f S =‘: v u":; S

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agem or both, in the State of Florida. 1 am lammar with, and accept
the obligations of registerad agant.

BIGNATURE
Signature, typed or printed name of regisiered egent and litle it applicable. (NOTE. Register#d Agent signature required when rensiaing} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einanc.ng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS I R T A
TILE PRES : S : i ‘ ;
NAME WAXMAN, BRUCE DR.

STREETADDRESS | 4398 HICKORY DRIVE
CITy-ST-2P PALM BEACH GARDENS, FL. 33418

TITLE VPRE

NAME WAXMAN, LYNN S SRR, 4

STREET ADDAESS | 4398 HICKORY DRIVE S R ol

cy-s1-zP | PALM BEACH GARDENS, FL 33418 R -“((,fj': FITEE E NI e A .
THLE R . . ,'

NAME e il !

Pt “ ; [

e L DO NOT WRITE

STAEET ADDRESS S e :,, o
oTY-ST- 7P

TLE s
NAME

STREET ADDRESS
CITY-ST-2P

ne SRR .

NAME S R o

STREET ADDRESS . o Temeabe el UDUU' |U rEHJ'-‘l ; _
CITY-§T-2iP D T AU,‘;.”_'ED. 07~ BDUlO“UED 150,00+

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily Lhat the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(SC1) 694 -
SIGNATURE: %L%QLMMMMQJMM%

Data Daytima Prong #




