2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000013884

1. Entity Name
SURGERY DYNAMICS, INC.

. Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90027 037 ***150.00

Principal Place of Business
I-CASHEHARBORTSTE
SHZ

FORT LAUDERDALE, FL 33308  US

Mailing Address
F150 NE 28 Ave 32 CASTHEHARBORSLE

Sik-2
FORT LAUDERDALE, FL 33308

us

DO NOT WRITE IN THIS SPACE

AR IAOAR AR 0 ARV A

02062007 No Chg-P CRZE034 (11/05)
4. FEIl Number Applied For
65-0647735 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

WES ReGeeg
L1850 NE 1B Ve

FL Ludacdale FL 27308

ROGERSHIND?J
37-GASTEE-HARBOR ISLE
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE:

Signature, typed or prinied neme of registered agen and title if applicable.
i

{NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOWHI FEE IS $150.00

After May 1, 2007 Fee_will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

10. ' CFFICERS AND DIRECTORS |

TITLE PT

NAME ROGERS, WESBY

STREET ADDRESS | 37 CASTLE HARBOR ISLE
QITY-ST-ZIP FORT LAUDERDALE, FL 33308

TITLE vs$

NAME ROGERS, ELAINE E

STREET ADDRESS | 37 CASTLE HARBOR ISLE
CITY-ST-ZIP FORT LAUDERDALE, FL 33308

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T- TP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2ZP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE)( i
| e

IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y 2/ v/ 7 ﬁﬂ);\;zq?m

Daytrme Phone




