2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086543 FILED
1. Enliy Name Feb 22,2000 8:00 am
TELA-SURGURO, INC. Secretary Of State
02-22-2000 90032 034 ***150.00
Principal Place of Business Mailing Address
2162 HENLEY PLACE 2162 HENLEY PLAGE
WELLINGTON FL 33414 WELLINGTON FL 33414-7768
Vi e O
Y Som@2seT TeURALE Yo SOMELET TELRALE
Suite, Apt. #, etc. Suite, Ant. &, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEI Number Applied For
pMM &’m” (’AGCDEIUS FZ— pA-LM ”—JGACH G'A'leaﬁ-pg Fc-— 65-0872390 MNot Applicable
é% L”Q Couniry %&’Vr 2 Cc>untr5."lr5 A’ 5. Certificate of Status Desired 0 gz.;fq‘ﬁ:ietﬂtional
_— 6._ Name and Address of Current Ragistered Agent . —-—— *7. Name and Address of New Registered Agent
Namne SAME
SAYRE, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2162 HENLEY PLACE
WELLINGTON FL 33414 s SomEese + recd A=
“Pra fctai Cpcooios  FL |53,

8. The above named entity 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 signalure required whan reinstating) DATE
It
9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 1 ) - )
Tax filing requirement and elects to do so. Aﬂer‘lMAY 1, 2000 Fee wili be $550.00 0. .E:E::Iﬁ:niag;??bﬂuggfncmg 0 i?d.e%(zohggisse
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE Sthange [ Addition
HAME SAYRE, ROBERT A NAME -
sTREET aporess | 2162 HENLEY PLACE STREET ADDRESS L. Some st TERANCE
orv-s-2p | WELLINGTON FL 33414 crY-5T-2P Priem behcn GAocks  FL TG
e D O Delete e Irving Z. Friedman  Cfohnge [ Adiiton
NAME FRIEDMAN, IRVING NAME 101 Banyan Isle Drive
sTReET ADDRESS | 2800 SELKIRK RD STREET ADDRESS
CITY-§1-2IP CLEVELAND OH 44122-2481 : CITY-ST- 2P Palm Beach Gardens, FL 33418
TME - o - em - e =+ em = e« - - . [1-Delele qomE— - - - - [ Change --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ; CITY-ST-2P
TILE O pelete - e [ Change  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-P GITY-ST-7IP
TLE ] O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

13. | 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 infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recgiwer or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| ith an address, with all other like empowered.

e Sy
SIGNATURE: =20 ) RV/AE-2, FliDrm frr %{"’Aau b9(-iL 2°

FED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR  © ¥ Daytime Phone #




