FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000013884 04-03-2006 90384 047 ***150.00

1. Entity Name

SURGERY DYNAMICS, INC.

Principal Place of Business . Mailing Address 57 CAﬁTLE HF;:I-\;BL%Q YUU WY~ -
2¥ Ccastle Harbor 1sle, ST 2 gW
FT. LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308  US

A RO O A

01102006 No Chg-P CR2EG24 (11/05)

DO NOT WRITE IN THIS SPACE Y=g FonieaTor
65-0647735 ot Appicabia

O $8.75 Adgtiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

37 GASTLE HARBOR ISLE DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE

Signatwe, typed or printec name of ruglslall;d agant and (e If applicabla. (NQTE: Registerad Agent signature required when rainstaling) - DATE
FILE NOW! FEE 1S $150.00 #. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS I
TITLE PRES MNED !
NAME ROGERS, LINDA J STLE HARBoIE
STREET ADDRESS | 5406-NO-FEDERACHIGHWAT 31 CA Tei

cmy-sT-2r | FT. LAUDERDALE, FL 33308

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
HAME

s | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-ST1-7IP

TITLE
NAME
STAEET ADDRESS
CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute Ihis repoptdk required by Chapter 607, Florida Statutes; and tr7w name appears in Block 10 or Block 11 if

changed, or on an attachment an address with er like empower: 5 / é 7

3
E OF SIGNING/OFFICER OR DIRECTOR Dais Daytime Phone #

SIGNATURE:

i IB% = CROGERS PRESTDENT — _800-880-8556_Fax 954-566-7303 _




