2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075361

1. Entity Name

AARLYN SURGICAL, INC. q/
Principal Place of Business o Mailing Addrass
7600 WILES ROAD. STE. C 7600 WILES ROAD, STE. €

CORAL SPRINGS FL 30067

CORAL SPRINGS FL 067

MATAL

FILED
Secretary of State

07-20-2000 90019 034 ***150.00

JAAA

Il

H

M

2. Principal Place of Business 3. Maillng Address
Suiia. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65'0781 323 Applied For
Nat Applicable
Zip — EZoqut Ty Zip - Country &.- Certificate of Status Desired ] geso g?qmbonal
8. Name and Address of Current Registersd Agent 7 Nama nnd Address o1‘ New Roglstered Agent
’ i - B Name
3300 UNIV. OR,, STE. 305 Street Address (PO. Box Numbér is Not Accaplable}
CORAL SPRINGS FL 33085
2600 LWifes Er& St C
Gity
Coral Springs FL[BZNT |

8. The abova hamed entity submilts this statement for the purpose of changing

SIGNATURE RDNh Ld - T ScaviRont

ﬁegimarﬂ?g M me

in the Statebf Florida.

Signature, typed of printed rerme of registersd sgant end iite X appiicable.

(NGTE: Ragisiarad Agent ¥ignaturs roquitod whan rainatating)

3/3Igm

Aug 17,2000 8:00 am

FILE NOW!!! FEE IS $550.00

of the corporation of the frecei ror
changed, ¢r on an alta

SIGNATURE:

9. This corporation is allgibla 10 salisly its Intangible "
T g coxuverment and olocts 10 4o 50, After SEPTEMBER 13, 2000 Min. will be 750,00 | 1% £5070 Campalgn Prancing $5.00 way Be
{Sea criterla on back) k Make Check Payable to Department of State
. CFFICERS AND DIRECTORS K2 ADDITIONS] CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
TnE P 1 Delete e Comp  Dadiion | 8
NAME HELFAN, STEVE NAME =
STREET ADDRESS | 3129 W HALLENDALE BCH BLVD STREET ADORESS g
onv-stze | PEMBROKE FL 33009 o-S1-T% &
e ST L3 Detete T . D Crnge 3 Aaditlon | G
HavE SCAVRON, RON NAME
STREET ADDRESS | 6221 NW 82 AVE STREET ADDAESS
omv-st-z¢ | PARMLAND-FL 23067 e e e CTY-ST-2P - . - . - " e
TME O oetets TITLE DOchange [ Addition
NAME . NAME
STREET ADDAESS ' “ STREET ADDRESS
CITY-ST-2¢ TY-sT-2P
TTLE T Detete TME O change [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Y-S 1P
TME ] Detete TITE O chargs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-21P
TTLE O Detete TME Clcange [ Addition
NAME NAME
STREET ADDVESS STREET ADORESS
CITY- ST 2% . CTY-57. 1P
13. | heraby cortify that the infrmations does not qualify for the exemption stated in Section 119. 07#3)(]) Florida Statutes. | turther centify that the information
indicated on this report of supplements accurate and that my signature shall have the same legal effect as if made undsr oaih; thai | am an officer or director

pplieg! with this fili

ig true an

ste? empowered 1o exactne this report as required by Chapler 607, Florida Statmas and that my name appears in Block 11 or Block 12 #
, with all other like empawerad.




O | A*’%a(‘\men]{‘.
WOH% |
AARLYN SURGICAL 1071503

7600 WILES RD. SUITE C, CORAL SPRINGS, FL. 33067
PH: 800-336-6966 / FAX: 800-242-8868

7/6/00
Division of Corporations
UBR Filings
B ;—:P.«O; BOXISOO,f g e L T T v fmipmm e sme g e e, e Deam e ge n immr em e L s T

Tallahassee, FL 32302-1500

Dear Sir:
I am submitting this report to you with the initial filing fee of $150.

I received this UBR report in the mail yesterday (7/4/00) with “second notice”
noted on the front. Since I never received the initial report request from youl
called your office & was instructed to mail back the form with a letter of

explanation.

I am requesting that you accept the initial filing fee of $150 as payment in full due
to the mailing error.

o

Si

Ronald Scavron

Secretary



