FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED g
PROFIT per SN FLORIDA DEPARTMENT OF STATE May 15, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::et:ry o Secretary of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90022 (31 ***150.00

DOCUMENT # Pg7000015406

1. Corporation Name

ACCESS SURGICAL, INC.

Principal Place of Business Maiing Address |I|““ “I llm III"““ “m Ilmllm ““}lmmm II’ II II
1229 FALLS BOULEVARD 1229 FALLS BOULEVARD
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/18/1997
2. Principal F")I;ce of BusineS}_ 2a. Mailing Address 4. FEI Number Applied For
—
1] 208 TDun) 724 8537 [l 30K T IawTenectl 3] 650129152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
uie. e e P s 5. Certifcate of Status Desired O $8.75 Adqltlonai
El E’ Fee Required
—-Cip&State __ e _Ci 7&_Sta_te e 6. Election Campaign Financing O $5.00 May Be
23 me 28] fgf (A aie F. | TustFuns Gontrbution __ Added to Fass _
Zip # Country Zip ) Colintry 8. This corporation owes the current year Intangible
3:] 35%9\ (L, E] ?Q—l 3 z Z;L b rﬁl Personal Property Tax. [ Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo~ i
AMERILAWYER CHARTERED | e 5-(8 1LDA éﬂchm
343 ALHERA AVENLE B s B R
CORAL GABLES FL 33134 T {—* =
84| City - 85( Zip Cod
Fr [ ADbacs FL"$%%9~> | 1
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corposalioh submits this statement for the purpose of changing its registefed 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Signature, typed or printed name of registerad agent and itle f applicabls. {NOTE: Registersd Ageni signalure required when reinstating) DATE a E o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2 =
e PSTD ] DELETE 11 TME A FTD _ [dChange  DlAddition | = =
NAME GARCIA, JOHSILDA 12 NAME GCAR A T OHSILDA Sz
o
sweetanoress| 1229 FALLS BOULEVARD 13 STREETADORESS | [ 2] FALE BevrD G =
CITY-ST.2P WESTON FL 33327 14 CITY-57-2P IUaCT AN |, At 33’52/) e
e [J DELETE 21 TME 7 . 7 [OChange  [Rddtion| O —
NAME 22 NAME ma@dé’(__”\/e, ﬁfoju"(" [
STREET ADDRESS 23 STREET ADDRESS | | 2. 7—4 FAwu. £ £ ""'VD I .
orvestae 2.4 CITY-ST-ZP Wiesrond . i 3B 377
e Ooetete ™ farmmie ~  — [ s - ¥ ] Changs — ] Addiiion ]
NAME . 32NAME T l
STREET ADDRESS 3.3 STREET ADDRESS 3
GITY-5T-2IP 34, CITY-ST-ZP =
TITLE ] DELETE 41TILE [JChange  [T] Addiion i -
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADORESS =’
CITY-ST-21P 44 CITY-8T-ZP s
TMLE ] DELETE 53 TIMLE [1Change ] Addition -
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS 8-
CITY-87-2IP 54 CITY-ST-ZP -
TINE [] DELETE 6.17ME Change  []Addition =
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-5T-2IP 84 CITY-ST-2P =,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chepged, or on an attachment with an addiess, with ali other like empowered.

SIGNATURE: . ‘ms%ﬁl’d%‘?ﬂ/i SN 3-5-99 Y 397 /29~

IGWATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




