2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURGITECH PLUS, INC.

P99000026197

Principal Place of Business

3744 CORAL TREE CiR.
COCONUT CREEK FL 33073

Mailing Address

3744 CORAL TREE CIR.
COCONUT CREEK FL 33073

2. Prnchal Place O{Bsmess

3 Maiting Address

b Rwiz

GG MW S Dawg_

Sulte¢Apt # )e ‘ DLk

Sune,@ etc. 'L,\

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90031 008 **

*150.00

ARG

DO NCT WRITE iN THIS SPACE

ity & State - 1: ty & State 4. FEI Number - Applied For
L DPRNGSS FL - Qov\m_ PR NS ﬂ 650915150
Zip ! Country Country . - $8.75 additional
%)am (.Q % F\ %—“ 5. Certificate of Status Desired O Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" - - “Name &
TRIBUCH, KENNETH H ESQ. Street Address (P.Q. Box Number is Not Acceptable)
2100 CORAL WAY
STE 403
MIAMI FL 33145 City FL [ ZpCode
thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
{NOTE: Registered Agent signature required when reinstating) \ DKE
) Lo e . "
9. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. .
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 7 12

[0 o7 2.1 AV

nv

TITLE D Delele TITLE [change [ Addition | &
NAME CHRISTLIEB, CHRIS D NAME 3
streeT aporess | 3744 CORAL TREE CIR. STREET ADDRESS 3
orv-st-zp | COCONUT CREEK FL 33073 CITY-ST-2P i
TILE %\%QJ— [ Delate TITLE [ Change  [] Addition 5
NAME CnsSTux® QWA NAME

smeeranress | NGV G WU 5[,;"" De. =+ o STREET ADDRESS

CITY-ST-2IF COR WL 5@@\\“5«;’ T '3’750-](_2 CITY-ST-7iP

TITLE ' [ Delete TITLE [ Change [ Additien

NAME ==z = o — NAME

STREET ADDRESS TETREET ADORESS | = — -
CITY-ST-21P CITY-$T-2IP

TITLE O etete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TITLE [ pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

13. | bereby cerlity that the information supplied with this flling does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trusiee empowered o execute thig

SIGNATURE:

eport as required by Chapter 607, Florida Statut

; and fhat my name appears in Block 11 or Block 12 if

WMoz qili 5166

SIGNATURE AND TYPED OR PRINTED ITAME OF SIGNING OFFICER OR DIRECTOR

| thts Daylime Phone #



