FILED

&
2003 FOR PROFIT CORPORATION N
. ha
UNIFORM BUSINESS REPORT (UBR Apr 22,[9 20031‘88.?(![ am
DOCUMENT #  P99000063940 ceretary of State
1. Entity Name 04-22-2003 90078 034 ***150.00 :
SURGICAL INNOVATIONS OF FLCRIDA, INC.
Principal Place of Business Mailing Address
5061 SOUTHEAST 18TH STREET 5061 SOUTHEAST 18TH STREET
OCALA FL 347 QOCALA FL 34471
Suile, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicabla
Zip Country 2 Country 5. Certificate of Status Desired O $B'75 Addiiional
o ] . s e ool e 2w ..~ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & ERA, PA. Street Address (P.0Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cily FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
¢ FILE NOWIN FEE IS $150.00 . . ) .
Ater May 1, 2003 Foo willbe 555000 * Goter arpagrend ) $5.00 ey oo
Mal;‘é‘Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O] Delete e O Change [ Addition g
N VOGT, PAUL T N g
sTReer ADoRess | 5061 SOUTHEAST 18TH STREET STREET ADDRESS 3
Ciry-ST-71p OCALA FL 34471 CITY-ST-21P ]
o
TTLE SVD [ Delete TITLE JChange ] Addition | €€
o
NAME VOGT, DEBRA A NAME
STREET ADDRESS | 5061 SOUTHEAST 18TH STREET STREET ADDRESS
CITY-ST-ZIP QCALA FL 34471 CITY-ST-7ZiP
TImLE i [ Delete e o o o ) T 7 OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-721P CITY-8T-71P
TILE [T pelete TITLE O Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
it 3 oelste TiNE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ oelete TITLE 7] Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
infdihcated on this rep-.?':t or supplemental report is true an accurate and that my signature sh?:llhhave thg?salgre Iéaggl effect as if mﬁde under ogth; that | am %ﬁcer I dir morf
of the corparation or the receiver o tee empowered to execute Jhis report as required b apter 607, Florida Statutes; and that m ar: in?%% or 11t
changed, or on an attachment wi address?with al} other like g 4 y P y@rgeﬁépé 5" r
< ‘M‘U}_gi‘: TIRED ‘ A 1G-S
SIGNATURE: A GHATUE] ULRL A ./ 07” - -

SIGNXTURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date

Daytime Phone #




