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2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020584 Jan 18, 2000 8:00 am
. Entity Name : S
ecr f
ABLATION PRODUCTS, INC. cretary of State
01-18-2000 90037 008 ***150.00
Principal Place of Business Mailing Address
400 GLOUCESTER ST. 400 GLOUGCESTER ST,
ENGLEWOOD NJ 07631 ENGLEWOOD NJ 076314706
F P > O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & S City & Stat ST . FE!I Numb Applied For
ity & Stats ity _ ate | 4. FE) Number 59-3305758 I ENE? le or ‘V
Zip Country Zip < Country ~- -|. 5.. Certificate of Status Desired | $B‘75 Additional
I B i - - o o Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent )
Name
PUFFER' JOHN W il Street Addrass {P.O. Box]\iﬂﬁbé; is Not Acceptable)
THE TERRACE BANK OF FLORIDA . '
5140 £ FOWLER AVE
TEMPLE TERRACE FL 33687 iy N N

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, In the State of Forida.

SIGNATURE

Signature, typed or pnnted name of registered agent and tille if epplicable. {NOTE. Registered Agent signature required when reinstating} DATE
N x v T . . . i ' ' T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution 0O Added to Fees

(See griteria on backjy meer ot 0, O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D AN RIS a | T TILE Ochange O
NAME NEUWIRTH, ROBERT § NAME
STREET ADDRESS | 400 GLOUCESTER ST. STREET ADDRESS
CITY-S7-ZiP ENGLEWOOD NJ 07631 CITY-5T-2IP
me VP O Delete TIE Cichane [0
HAME NEUWIRTH, JESSICA NAWE

STREET ADDRESS

STREET ADDRESS | 226 W 58TH ST.
crv-st2¢ | NEW YORK NY 10019 AL U

TME N --Dﬂém]ﬂTLE o T [ Change [ #-weien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2ip CITY-ST-ZIP

TME O Delets TITLE [lChange [+
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Delete TITLE [Jchange (] Aadition
NAME NAME

TIRLET ALDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TNLE O celete TILE O Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

13. | hereby certty thal Ihe information supplied with this fllng does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date¥ Daytme Phone #

changed, or on an attachment with an addregs, with ail other like empowered.
SIGNATURE: __ L0 "M\@Uﬂlﬂéﬁtﬁ Newuw it { _:[4_/@5 W -$23-L269




