2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P95000020584 Secretary of State
1. Entity Name
ABLATION PRODUCTS, INC. 01-13-2003 90048 042 ***150.00
Principal Place of Business Mailing Address
400 GLOUCESTER ST. 400 GLOUCESTER ST.
ENGLEWOOD Nd 07631 ENGLEWOOD NJ 0763t
I I 0D IKGAORRA

Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3305758 Not Applicable
- mZip_ .. e Countrys o e L1 e o COUNT Y or—smimmgrm 3w ﬁmb‘arst.;u.s_DeSi(ed ’ O ?i:ggqﬁ:‘:(ijﬁunai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PUFFEH’ JOHN W I Street Address (P.O. Box Number is Nth Acceptable)

THE TERRACE BANK OF FLORIDA - F

5140 E. FOWLER AVE

TEMPLE TERRACE FL 33687 City FL [ ZpCoce

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or woth, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE dphu VM—\QCPL (7/54» 6, de03

Signature, typed or printed name of registared apent and titte if applicable (NOTE: Registered Agent signature required when reinstating) /DATE

FILE NOW!!! FEE IS $150.00

‘After May 1,2003 Fee will be $550.00 o Blcton Campan Fered 1 d e |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D (3 oelete TE () change [ Addition | &3~
NAME NEUWIRTH, ROBERT NAME S
stheeT ooress | 400 GLOUCESTER ST. STREET ADDRESS g
arv-sr-ze | ENGLEWOOD NJ 07631 CITV-57-2IP 2
e VP 1 Delete TMLE [J change [ Addition %
NAME NEUWIRTH, JESSICA HAME
sTReeT apDRess | 226 W 58TH ST. STREET ADCRESS
erys.zp_ .| NEW.YORK.NY.10019_— —o- — - —cone — Qe ONV-SI2F —]  © " -
TTLE [ Delete THLE [Jchange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TILE, [ Delete Tme - [Jchange [ Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE O pelete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE:

Daytma Phone #




