i ———————— |
2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

SURGERY DYNAMICS, INC.

P96000013884

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90730 037 ***150.00

Principal Place of Business

2881 E OAKLAND PARK BLVD

Mailing Address
2881 E QAKLAND PARK BLVD

vuev -

?LA%R{'J&%L 33006 FS'IEL:iJ?}E‘RI;ﬁEa FL 33306 -
L L AT AT MR ED A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65{547735 Not Applicable
P Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Py ey S =T PR 5 i === =3 g ————————

ROGERS, LINDA J
37 CASTLE HARBOR ISLE

Streel Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

Zip Code

1 F City FL

* PallD)

submits thig giatemsg e purpese of changmg its registered office or registered agent, or both, in the State of Florida.

=4l L pe orﬂ fne of regvﬁ?@:& a and titte if appucab\e {NOTE: Registered Agent signatura required when reinstating) DATE

satisfy its In%e

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filin elects to do so. After May 1, 2002 Fee will be $550.00 )

(See crit Make CheckyPayabIe to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [J Delets TME [ Change [ Addition
NAME ROGERS LINDA NAME
sree sooeess | 2881 E OAKLAND PK BLVD # 8% 103 STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP
TITLE O Delate TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE- = - s - - - - s == velete TITLE = B - -, [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated cn 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
apter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

il 371901 S5/ 876

Date Daytime Phona #

. EE—

AV 8562080 I

CR2E034 {9/01)




