2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010393

1. Entity Name

AVENTURA SURGICAL GROUP, INC.

e

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 039 ***150.00

Principal Place of Business Mailing Address
21110 BISCAYNE BLVD. STE 400 21110 BISCAYNE BLVD. STE 400
AVENTURA FL 33180 AVENTURA FL 331801252
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl bher Applied For
/0%‘2:0?? @5-3 L{ Not Applicable
Zp ‘ Country Zip Country 5 ‘-(.:’ertificate of Status Desired O $8.75 addiional
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~ -
WIENER, EDWARD L Street Address (F.0. Box Number is Not Acceplable)
21110 BISCAYNE BLVD, STE 400
AVENTURA FL 33180
City FL Zip Code

8. The above named enti

submits this statement fopiheypirpose of changing its registered office or registered agent, or both, in the State of Florida.

It E£ORMD (W eNE—fRES, 3/5%6

registerad agent and titie if applicable. (NOTE: Reglstered Agent signatura required when reinstating) 4
i ion is alic ishy i i m
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Addad to Fees
(See criteria on back) %\. Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE O Change [ Addltion | &

NAME WIENER, EDWARD L HAME , %

sTReeT A0DRESS | 622 GOLDEN BEACH DR STHEET AGDRESS )

CITY-ST-27 GOLDEN FL 33160 CITY-§T-2IP W
i

TITLE ] elete TITLE change [ Addition | ©

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS a - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-5T-2P CITY-§7-2IP

TIME O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-8T-21P

TLE [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ] om-srae

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(F)(i}, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to &
changed, or on an attachment with an adgdress, with all g€

SIGNATURE:

kepmpowered.

Taron gl ran o

ARED EPWALD L. L) renex 5//3/00 o597 B

Date Daytima Phona #




