FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90451 023 ***150.00
DOCUMENT #P05000116610
1. Entity Nama
SJF MEDICAL DEVICE CONSULTING, INC.
e

Principal Place of Business Mailing Address QQ “ "j 1 1 91
5843 SW B9TH TERRACE 5843 SW B9TH TERRACE
COOPER CITY, FL 33328 COOPERCITY, FL 33328 , ‘
I B — UYL AR

Suita. Apt. #, etc Suite, Apt. #, etc. 03072007 Chg-P CRZEQ34 {12/06)

City & State City & State 4, FEI Number Applied For

20-3340350 Not Applicable
Zp. Couniry Zip Country 5. Certilicate of Staius Desired 4 gez';;ﬁ:’:dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
FUGER, SIMON J
5843 SW 89TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328

3 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registared agant and b6 if appicanie (NOTE; Regisiered Agant signature required when rainstatmp} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE P.D 3 Delete TILE [] Change [ Acdilion
NAME FUGER, SIMON ! NAME
STREET ADDRESS | 5843 SW 89TH TERRACE STREET ADDRESS
CITY-S1-ZIP COOQPER CITY, FL 33328 CITY-ST-2P
LE I celete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21
TITLE [ Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z2IP
TIE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. i heraby certify that the information supplied wi
indicated on this report or supplemeyat rept
of the corporation or the re | empgwersd lo execute this repor as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attagh itk drasg’ with all other like ampowered.

Simon Fuger X (/_0‘2'702337 954-577-6872

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information




