$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPOF}T

1998

b 3167

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DAVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000015406

ACCESS SURGICAL, INC.

®

' Mai'ling-;- Address
1229 FALLS BOULEVARD

Principel Place of Busmess

1229 FALLS BOULEVARD
FORT LAUDERDALE FL 33327

FORT LAUDERDALE FL 33327

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
':. 2. Piinclpal Place of Business r_za Mailing Address 4. FEt Number Applied For
) ® LC 012 9/9 >
; Sulta, Apt. #, elc. Suito, Apt #, et et .
P - P 6. Certificate of Status Desired O 58.75 Additiongl
22 I . 2_7l B Fee Required
City & State  DOry & Sure 6. Election Campaign Financing $5.00 May Be
) _____ e ) B gLﬂ o Trust Fund Conlribution Added to Faes
! Zip _ Courty e Caunlry 8. This corporalion owes or has paid the current year Intangible
4 L,‘_‘ o gg] o __2_9_[ e ;l _ Personal Properly Tax due June 30. Yes [ Ne
: 9. Name and Address of Current Reglstered Aganl o 0. Name and Address of New Reglstered Agant
AMERILAWYER CHARTERED 81| Name
43 AL"EHIA AVENUE 82| Strecl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

7 0507 and GO7 1508, Florida Statutas,

11, Pursuant 10 1he provisions of Seclions
office or registered agont, or bath in the
agent | amfamiliar with, ang aocept loe obligations of,

ale of Fianide Such change was authorized by the corparation’s boatd of directors. | hereby aceepl the appointrent as registered
ction 807.0505, Florida Statutes,

the above-named corporation submits this statemenl for the purpose of changing its registerad

SIGNATURE ____ s e .
Slgnaturi, t,.|--_f\£r ¥ - {NCTE Registered Agerl s-gnalure required when romstaling) DATE f:
12, s, e CDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12| &)
ST P51D DE(ETE UL ST . . Change ] Addition |2
| e GARCIA, ELIO 1.2 NANE ARcA TOHS C/IQA 3
i | smeeraopress | 1220 FALLS BOULEVARD 1.3 STREET ADORESS 1226 FAtiS 23 b %
| o-siop | FORT LAUDERDALE FL 33327 werese | WeSTIN Pl 33787 S
Lo [T ot LETE 21 ML [ change [T Adaition | O
i | e 2.2 NAME
‘f STREEY ADORESS 2.3 STREET ADDRESS
Y ony-steze o 2.4CITY-ST-21P
| e LT oriete 31TILE [ change T Addition
HAME 32 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-S7-2P o o 34.67Y-ST-2P
TILE T beLeTe 41 TTLE U Change L] Addition
. ] WAME 4.2 NAME
, STREET ADDRESS 4.3 SIHEE] ADDRESS
© | CiTy-5T-2P - 44CITY-5T-TIP
= [ e [J oeeete 5.1 THILE [ change [T Audition
] Name 5.2 NAME
STREET ADDRESS 5.3 SIREET ADCRESS
CITY-S1-21P - o 54 CITY-51-21P
me ' TJorer 61T0LF [ change 7 Audition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
il emy-sr-mp 64CITY-51. 7P
! [79& Thereby certity thal he informiation suppliee witts 1his g <iocs nol qualily ior the exemption siated in Section 119.07(3)0), Elonda Staluies, | further certify that the information

Block 12 or Blpck 13 changed, ar on an atachment witl) i address

indicated on this arnual ieport o supplemantal annual roporl is true and accurate and that my signalure shal: have the same legal eflect as f made under oath; that | am an
officer or drrector of 1he carporation or the racewver o ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

N I Y mJ”Cz:/hﬂ- (}lﬂf‘/d’ I QJJ/J //\ﬂ/./

3/:‘1/6)." (C AL 51 d7 .13,7/‘



