FILED

Apr 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P05000116610 04-04-2008 90022 019 ***150.00

1. Eniity Nama

SJF MEDICAL DEVICE CONSULTING, INC.

Principal Place of Business Mailing Address

5843 SW 89TH TERRACE 5843 SW 89TH TERRACE

COOPER CITY, FL 33328 COOPER CITY, FL. 33328

R AR AL N0 AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

20-3340350 Not Applicable
ip Couniry Zip Couniry 5. Cerlificate of Status Desired 1 Sg.gilﬁ?:;ﬁonat
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

Name

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

City FL I Zip Code

8. The above named anity submils this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed o printed name of mgisterad agent and hile i appkcabie. {NOTE Raqrstered Agent sgnature required whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnLE P.D 2 Detete TIME [0 Change ] Acdition
NAME FUGER, SIMON J NAME
STREET ADDRESS | 5843 SW 89TH TERRACE STREET ADDRESS
¢ITy-S1-21P COOPER CITY, FL 33328 Ciy-S1-21P
e [ Delete THLE [ Change [ Addilion
WAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 petere THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-§1-21P
TILE O Deige TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
THEE I peiere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 4P CITY-ST-21p
TME O oeiete TITLE [dChenge  [J Additicn
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-51-2IP

12. | hareby certity that Ihe informatiga-gupplied with é; daes not qualily for the exemptions conlained in Chapter 119, Flcrida Slalutes. | further carlity that the mlomaticn
indicated on this raport or supptérpénial reportitrue ghd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repe or rustea eglpowerell 10 exacute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 #

changad, or on an atlact ith an addr, “ all other like empowered.
SIGNATURE:), : Simon Fuger \}\Df/ 03- 208 (954)577-6872
SIGNATURE AND TYPED Wﬁmsn NAME OF SIGHING OFFICER OR DIRECTOA Davirne Phone #




