2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #  P97000075361
et Secretary of State
AARLYN SURGICAL, iNC. 05-28-2002 91787 019 ***150.00
Principal Place of Business Mailing Address
7600 WILES ROAD. STE. C 3 7600 WILES ROAD. STE. C
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
0O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number A - Applied For —
6W781323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCAVRON, RONALD Streal Address (P.Q. Box Number is Not Acceptable)
7600 WILES RD STEC
POMPANC BEACH FL 33067

FL

Zip Cede

5y

CR2E034 (9/01)

8. The above named efti i i | fof the purpose offchahging its registered office or registerad agent, or both, in the State of Florida.
L A
SIGNATURE "// (
Signature, typed or printed name of Jégistered agent and title if applFmﬁFeA (NCTE: Registered Agent !‘signature required when reinstating) CATE
. N i R . . . ' i ) . ) .
I | e e e | P $500 e
ax filing requirement and elects to do 50. er May 1, e W - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TIMLE [ Change [ Addtion
NAVE HELFAN, STEVE NAME
staeer abress (3129 W HALLENDALE BCH BLVD STREET ADDRESS
crr-s1-2¢  [PEMBROKE FL 33009 CITY-S1-28,
TE . ST [ petete TITLE [ Change [ Additien
NAME SCAVRON,-RON ‘ HAME
STREET ADDRESS (6221 NW 82 AVE STREET ADOFESS _
cry-st-20 |PARKLAND FL 33067 . CITY-ST- 2P,
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDH[ESS
CITy-81-21P CITY-§1-2IF,
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppli
indicated on this repart or supplement
of the corporallon or {he receiver or i

tee apowered o exscute thi

SIGNATURE: ___ <&

with thig filing does not qualify for the exempnon stated in Section 119.07(
plyt is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

3)(1), Florida Statutes. | further certify that the information

thel  mtarse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j

Gate Daytime Phone #




