| FILED
2004 PO ANNUAL REPORT " Mar 16, 2004 8:00 am

1. Entity Name 03-16-2004 90020 017 ***150.00
SURGETEK, INC. :
Principal Place of Business Mailing Address
11193 SEMINGLE BLVD. 11193 SEMINOLE BLVD.
LARGD, FL 33778 LARGO, F. 33778
\ 1; 1 )
2. Principal Place of Business 3. Mailing Address L l \
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P ‘ CR2EN34 (101«3)
City & State City & State 4. FE! Number Applied For
59-3418711 Mot Applicable
Zip Country Zip Couniry " - $8.75 Aadditional
5. Certificate of Status Desired O Fee Roquired
6. Nama and Address of Cument Regi d Agent 7. Name and Address of New Regisiered Agent
Name —_
=ALAND; PATRICK®) 2 e S 2 e s NS AURA BUPLLT .
11193 SEMINOLE BLVD. Sireet Addiess (P;O. Box Number is Nol Acceptable)
LARGO, FL 33778 11i23 S EMIWOLE . /-V'%
LPRGo
City - Zip Code
FL | %5577
8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Rgistered agent.
SIGNATURE T2 O ‘7‘
&, lyped or prted name of registered agent end tile £ appicable. (NOTE: Registerad Agent =ignatun required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TRE [ change [ Addition
NAME BUNCE, LAURA NAME
STREET ADDAESS | 12523 136TH LANE N STREET ADDRESS
CiTY-ST-2IP LARGO, FL CITY-ST-2P
TITLE ] O velete TME [ change  [TJ Addition
NAME ALAND, NANCY A. NAME
STREET ADDRESS | 3208 BLUFFS DR STREET ADDRESS
CiTY-S1-2P LARGO, FL CITY-51-2P
e vP 3 pelete me Olchange [ Addition
HAME SCHNEIDER, MICHELLE NAME
STREET ADDRESS | 8305 75TH PL N STREET ADDRESS
-] - Cry-ST-2P - .. SEMINCLE, FL- 33777 - .. . oy-st-zap . . . e _ e )
THLE - oeter TRE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P CITY-SI- 2P
TLE £ oclete e Ol change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Y- 51-2P CITY-31-2P
e O petete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CITY-ST-ZP
12. | hereby certify that the-tigemation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this repgt or sypplemental reporl is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation orthe recéiver or rugtae & ere as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an aachmept with-sfraddreas
A 2 »
SIGNATURE) \ et p ol Mictrsie SenveineR  T7/2-0f IR7-319-0¢7/
SEIGNATURE AND TYPED OR PRI A RECTOR Date 4 Oaytime Phane # ’




