| FILED
2003 FOR PROFIT CORPORATION
‘' UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000026197 ecretary of State
1. Entity Name 04-24-2003 90132 009 ***150.00
SURGITECH PLUS, INC.
Principal Place of Business Majling Address
11670 NW S6TH DRIVE 11670 NW 56TH DRIVE +4VL1014
14 104
B — A0 O G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65‘0915150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
— —— — ————#~Name and-Address of Current Registered Agent=—" | ——7~Name and Address ot New Regjistered-Agant T
' Name
TRIBUCH' KENNETH H ESQ l Street Address (P.0O. Box Number is Not Acceptable)
2100 CORAL WAY
STE 403 © :
MIAMI FL 33145 . City FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘e Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! *FEE IS $150.00 o
i 9. Electi Financi
Ater My 1,2003 Fo willbeS550.00 St CarpanFrancis ) $5,00 oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) O Delete e Yohorange [ Adgition
NAME JCHRISTUEB, CHRIS D MME - Q,\-\P\\'s CLURSTLED
STAEET ADDRESS 6TH DRIVE #104 STREETADDRESS | W\ (L, WU \3.__,‘(\\ D W 34
GiTy-Sr-2IP CORAL SPRINGS FL 33076 emy-sT-2p QDGLE-\_ SoeAMOS T . '))jb\j [{o
TITLE . O oelete TITLE i [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
- y e TITE 1= [ Chamge ™= {=}-Audition”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delets TITLE O change [ Addition
NAME NAMET
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with al|.othgr like empowered.
SIGNATURE: \ZLI 0D Qsl -ME-\L0%
Date Daytime Phone #

-

»
-

CR2E034 (10/02)



