2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000083470 ecretary of State
1. Entily Name 04-21-2003 90371 020 ***150.00
SURGICAL SOLUTIONS, INC,
Principal Place of Business Mailing Address
2424 N FEDERAL HWY, SUITE 456 2424 N FEDERAL HWY. SUITE 456
BOCA RATON FL 33431 BOCA RATON FL 3343 ) _
2. Principal Place of Business 3. Mailing Address H""Ill”l m" Ill‘l Ill“ “m ||”| II[I“I“I ”m Im‘ ’II“ "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—0786008 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P I - e —

MENKHAUS, DAVID J
2424 N FEDERAL HWY, SUITE 456

Street Address {(P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City ’ FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
he obligations of registered agent.

-

SIGNATURE

Signature, typed or printed nama of ragistered agent and tile it applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
" FILE NOWIY! FEE IS $150.00
: . Electi ign Fi i
Ay g 1805 pom et o 000 o Compa T [y $5.90 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O] Change [ Addition
NAME MENKHAUS, DAVID J. NAME
streer aooress | 2424 N FEDERAL HWY, SUITE 456 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33431 CITY-ST-2P
TILE VP O petete TITLE [J Change  [C] Addition
NAME SHARPE, THOMAS L. NAME
sTReeT AD0RESS | 2424 N FEDERAL HWY, SUITE 456 STREET ADDRESS
arv-s-2¢ | BOCA RATON FL 33431 civ-s1-2
TITLE VP O delete TITLE [ Change ] Addition
NAME FREEMOND, TERRI NAME ‘
STREET ADDRESS | 1328 SO CONGRESS AVE #2111 - - «-=o- R STREETADDRESS | - o — e e e e
orv-st7e | BOYNTON BEACH FL 33426 oiy-s1-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2ZP
Tme O pelete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-ZIP
TITLE B [ petete e [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed or on an attachment with an address, with all other like empowered.

SIGNATURE: MWW/M IRED ulivlos 22/ pv-79/D

smNATURW)TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AY  989/6E0

CR2E034 (10/02)



