2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010393 R creiary of Gtate™

AVENTURA SURGICAL GROUP, INC. (02-28-2002 90011 049 ***150.00
Principal Place of Business Mailing Address

21110 BISCAYNE BLVD. STE 400 21110 BISCAYNE BLVD. STE 400

AVENTURA FL 33180 AVENTURA FL 33180

UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 0890531 Applied For
6 Not Applicable
Zi 2 iti
® Country P Country 5. Certficate of Status Desred [ 58-19 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T et — e S [ SN gy T T E——
Z‘E:‘::;SECDAV:‘;F:EDBILVD, STE 400 Street Address (P.Q. Box Number is Not Acceptable}
AVENTURA FL 33180

City FL Zip Code

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, typad ar printed name of ragisiered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstaling) DATE
e e gt " | Atteray 1,002 Foo wil po$3s00g | * 5 Campain Fancig | $5.00 vy 8o
0 . ’ \ Trust Fund Contribution. O Added to Fees
(See criteria ‘Dn back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TITLE Clchange [ Addition
NAME WIENER, EDWARD L NAME
steeer anoness | 622 GOLDEN BEACH DR STREET ADDRESS
crv-st-ze | GOLDEN FL 33160 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE CJchange [ Addition
NME | T T T T ~ NAME : - : T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-2IP
TILE [ oelete e (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 pelete TTLE []change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S$1-21P

13. | hereby certify that the information suppliegl with this filing does not qualify fogfne exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental rgfiport is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusye empowered to execute this repffit as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an ress, with all other like empovwéfed.

SIGNATUHE:XSUG'ﬁfU Wl 402 3059338622

(L& s

SIGNATURE AND PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phiona #

CR2E034 (9/01)



