| , FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 19, 2000 8:00 am

DOCUMENT # pagoooossads Secretary of State
1. Entity Name : J 05-19-2000 90010 008 ***150.00
SWEDISH-AMERICAN SURGICAL TEAM, INC.
Principal Place of Business Mailing Address
8735 N.E. BAYSHORE DRIVE 8735 N.E. BAYSHORE DRIVE UBUIL U/
MIAMI, FL 33138 ) MIAMI, FL 33138
2. Principal Place of Business . 3. Mailing Address
6301 BISCAYNE BLVD 6301 BISCAYNE BLVD
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 202
City & State City & State 4, FE! Number Applied For
M'AM', FLORIDA MIAMI, FLORIDA 65-0867924 Not Applicable
3 3'.lep38 L(l:gugry 3 3Z‘||p38 U sC :\untry 5. Certificate of Status Desired |:| ?g.gg‘ﬁ\i?ggional
6. Name and Address of Curtent Registered Agent - . 7.Name and Address of New Registered Agent. .._ . _ . ..I. . ..
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 ity FL I Zip Code

8. The above named 'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

¥ " Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
N 1.
9. This corporation is efigible to satisfy its intangible [ - FILE NOW!!! FEE (S $150.00 - 10, Election Campaian Financime ) ‘
Taing sauremert a0 oo 0000 | ARGrMAY1, 2000 Fee vl b S5s00 | 1 Eeclon Comvesn vy $5.00 ey
(See criteria on back) ‘Make Check Payable to Department of State

1. CFFICERS AND D[RECTE)RS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [:] Delete TITLE D Change |:| Addition ,%_
[s}]

NAE STEIN, LOUIS naste 3

sireetaonRess | 8735 N.E. BAYSHORE DRIVE STREETADIRESS | 6301 BISCAYNE BLVD, SUSTE 202 2

O7Y-87-2P MIAMI., FL 33138 CTY-8T- 2P UNJ

TITLE STD (] Dekete TITLE [ ] Chenge [ ] Addiion o

NAvE METTINGER, KARL A

STREET 400REss | 8736 NLE, BAYSHORE DRIVE STREETADORESS | 6307 BISCAYNE BLVD, SUITE 202

CITY - §T- 2P MIAMI. FL 331 38 CITY -8T- 2P .

TIE ™ : |:| Delele TITLE D Change D Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

QTY - 8T- 2P CITY - $T- ZIP

TITLE [:] Dekele TLE { ] Change [} Addilon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ’ CITY - §T-2IP

TITLE : D Delete TITLE D Change [ ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST - 2IP ‘ ' . CITY . §T- 2IP .

TITLE ' ’ [:"] Delete TITLE C e [[] Change [ | Addtion |’

STREET ADORESS | © c.- STREET ADDRESS "

QY - §T- 2P CITY -ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the
information indicated an this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corpgritfon or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 11 or Block 12 if chagifed, or on anlaljachmantwith an address, with all other like empowered.

SIGNATURE: X X Lovis Stein X H-21-0° K 3as - 75 7-520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F 1




