.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000062698 FILED
1. Entity Name
BOCA RATON SURGICAL SUPPLY, INC. 03 APR A
JAPR 30 AM ey
Principal Place of Busi Mailing Address SECRET e .
H00 NEADOWS FOAD 548 GLADES ROAD rﬁt& j;g,;i’q'g f;.,OF 1 STATE
BOCA RATON Fi, 33486 *OAKS PLAZA* Heatt FLORIDA
B (AN R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0602717 Not AppT
pplicable
Zp Courtry Zip Country 5. Certificale of Status Desired O .g‘g'ggqlﬂ:j;;tioﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
7 -
SPINKLE, PHILIP M I ;ﬂqu_m UL &, R‘%U gre, % Q.
BOCA RATON COMMUNITY HOSP BECA RATHN EHLIRUNITY HDOP TAL-
800 MEADOWS ROAD BOO LEADONSD ROAD
BOCA RATON FL 33488 " .
o Boca rATON FL | 2%

8. The aboven d engitf submits this sthiement Tpr the purpose of changing its registered office or registered agent, or hoth, ip the State of Florida. | am familiar with, and accept
?55'%3?1

the obligatigns of .
. /L

SIGNATURE

Signature, typed of printad name cof registared agent and title if applicable. {NOTE: Registaret Agent sighature requirgd when rewr\s[ating) ¥ DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co O Delete TITLE [J¢hange [ Addition
NAME ASSAF, RONALD NAME ey 4 B £ e ey s
sTREET aDoRESS | 745 MEADOWS RD STREET ADDRESS ) "4“!_‘}!_ ivie ’44"':’5:7! - .:.-_:'-l: o
or-st-z¢ | BOCA RATON FL 33486 CTY-ST-7P OSSO Ia--010a0--003 w#E30, 0
TITLE PD O Detete TITLE [ change [} Addition
NAME STRACK, GARY NAME
STREET ADDRESS | 800 MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-87-2IP
TILE CFO O pelste e [J change [ Addition
NAME MOORE, MATTHEW A NAME
STREET ADORESS | 800 MEADOWS ROAD STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33486 CITY-ST-2%
TITLE 1 Delete 103 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify thg:'i the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oalh; that | am an officer or director
of the corporatiori-or the recemer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attach 4 an addregf, with the; empowered.
Y iz

ooz oha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE:

AY /99620

CR2E034 (10/02}



