FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT e
CORPORATION
ANNUAL REPORT

1997

: FLORIDA DEPARTMENT OF STATE
e g, Sandra B. Mortham
"/, Secretary of State

Rp DIVISION OF CORPORATIONS

POCUMENT # $36358 (7)
SURGIMED INTERNATIONAL CORPORATION

Prircipal Piace of Busincss. Mailing Address

WOHN-W-BENDAVENUE SHHE-N—W. BIND-AVENGE
HAMH-FL-054 66~ WA -FL-33166-0764

FILED
Feb 17 1997 8:00am
Secretary of State

OGN

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1991 02/19/1996
2. Prncipal Place ol Business 28. Mailing Address 4. FEI Nurnber Applied For
21 1203 MO 13 AVE ] 650269491 ot Applicable
Sutt, At %, elo Suite, Apl. #, efc. N $B.75 Additional
'El - 2;] 6. Certificate of Status Desired 1 Fee Required
Cry & State | Cily & Slate 8. Election Gampaign Financing $5.00 May Bo
= AMavy FL 28) Trust Fund Gontribution Added to Feos
Zp Counte Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
Flotida Statutes [Qves Iho

2] TDi2e  |xl GDE In 30]

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
QUINTANA, J L Name
338 MINORA AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - ‘
84| City , FL 85| Zip Codle

agent. tam familiac with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGHATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose'af changing its registered
office ar regislered agent, o both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t

@ appointment as ragisterad

(NOTE: Regsterad Agent signature required when reinstaling) . DATE

infarmation inclicated on this annual repfint or suppler :nlal annual repart is true aps
Lar an ollicer or director of e corpglation or the receiver or trustoc e
o an attachment with

".: NS -frl- ol '-;-.'“H;\-; \"1 Kr.ié'f'-'v‘.“.(‘-“‘u-;‘-;‘t's}l;aleV.arg;o?r.lrnrrrnﬂl}ﬁe it applcabde .

EF OFF ICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PSTD [ becere 1L1TMLE Dl ctenge [T addiion | 5,

NAM: LAVOIl, FERNANDO 1.2 NAME 3

steer aotriss | 4441 N. W, 83 DORAL CT 1.3 STEET ADDRESS ' T

Cily-S1- 7 MIAMI FL 18 OITY-5T-7iP &

T L DeLeTe 21 TIMLE [J Change ] Addition |

NAME 2.2 HAME

STREET ADDRESS 23 SFREET ADDRESS

1Y ST 7P B ] ZACTY-5T-7F

Tt [T ofLere 3TILE [Jchange  [_F Addition

KAV 32 NAME

STHEET ADDRESS 33 SFREET ADDRESS

CIY-ST-71p 34.CITY-81-7IP

T ) [ oeLere 41 TLE [Jthange ¥ Addition

hAME 4. 2HAME

STREET ADORESS 4.3 SIREET ADDRESS

L 44 CI1Y-5T- 2P

M [T oecere 51TIMLE L] Change [} Addition

NAME 52 NAME

STRLET ADDRESS 5.3 STREET ADDRESS

LY -§1- 7 54 CITY-5T.7IP

Tte 7 oeLeTe 6.1 TITLE ] Change ¥ Addition

hANE 6.2 NAME

STREFT ADCKESS 6.3 STREET ADDRESS

o estap | 6.4 CITY-$T-IP

14, | do hereby cerbily thal the information s

——
el with\is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

accurate and that my sighature shall have the same legal effect as if made under oath; that
exacute this report 85 required by Chapter 607, Florida Statutes: and that my name

Daytirme Frarn: 4



