FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

o s DIVISION OF CORPORATIONS
DOCUMENT #  P97000075361 (0)

AARLYN SURGICAL, INC.

FILED
Apr 14 1998 8:00am
Secretary of State

Principal Placeo of Busincss

7600 WILES ROAD. STE. €
CORAL SPRINGS FL 33067

o Mailing Address

7600 WILES ROAD. STE. C
CORAL SPRINGS FL 33067

R IN

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualifiad

08/26/1997

2. Principal Placa of Busincss o :éh. Mailing Address 4, FEI Number Appliad For
21 T T B o5-01¥—-13% > Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, elc. iti
P ' B. Cerlificate of Status Desirad ] $B'75 Addltional
22 o ) ,?1',,,,,,,, Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;3—1 L _2_8__]______ e Trust Fund Contribution Added to Fees
Zip ., Country 1 Country 8. This corporation owes or has paid the current yagr Intangible
m 25] o al e E] Personal Property Tax dua June 30. et MNo
9. Name and Address of Current Hepl_stg_rgq_l_lg_qlt_ 10. Name and Address of New Reglstered Agent
ROSENTHAL, ALAN H 81| Name
3300 UNIV. DR. STE. 305 B2| Street Address (P.0O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
B4| City FL 85| Zip Code

14, Pursuant to the provisions of Seclions 607 U502 and 607.1506, Florida Statules, Ihe abave-named Gorporalion submils this statement for the purposc of changing its Fegisterea
office or registercd agent, or bolh, in the State of [Horida. Such change was aulhorized by the corporation's board of directors. | hereby accept lhe appointment as registered
agent. | am familiar wilh, and accepl the: ohhgalions ol, Seclion 607.0605, Florida Statules

SIGNATURF _ _

DATE

"IN Rogisierod Agenl signaiure foquired when reinstaing)

Slrisiue et preid sare - ™
12. L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e s - Do 11TME [ change” T Addition |2
NAME : F’{fcf ﬁj‘fﬁ:’w_ Decels BIVD 12 NAME §
STREET ADDRESS 5 ' 13 STREET ADDRLSS il
CITY-81-21F Pe.nBroke Pi'\’C § F( 33009 14.GNY-§1-7F &
TIE o vT s - T CT Gier 21 TIE " change L] Addition |
NAME oo S cAViens 22 NAME
STREET ADDRESS | L) MW f L AVC 23 STRELT ADDRESS
CIIY-ST-2IP far lawss FI 330067 2.400Y-51- 7P
TITLE T T T ke 31 WILE [Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIRECT ADDRESS
CiTY-5T-2IP B o 34.CY-81- 2P
TILE [ Diiete 4110 [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP ) ~ e 44 CI1Y-ST-21P
e TToiteie B1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-57-21 - 54 0IV-S1. 7P
TTLE I DRLEIE 611MLE [dChange L] Addition
WAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-$T-21P - - 6.4 CITY-ST-2IP

14, [ hereby cerliiK that the information supTvatt 1his Tiling doog not qualify Tor he exomption stated in Seclion 119.07(3)(), Florida Statutes. | furiher cerlity (hal the information
inchoated on this animal repart or suhlemetal annual repord A true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an
officer or director of the corporationfir the regeiver o truslecfyinpowered to exocute this repornt as required by Chapler 607, Florida Statutes; and that my namc appears in
Block 12 or Block 13 il changod. of on achmenl with aff address, /

dF /n .

e T T PR T




