2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # 340088 % ecretary of State

1. Entity Name 0429200 e
UNIVERSAL SURGICAL APPLIANCES CO. ~22-2004 90096 026 *77130.00

Principal Place of Business Mailing Address
P O BOX 3099 NORLAND BRANCH. ... POBOX693099 = .
400 N. E. 191 8T. i - o . - MIAMEFL 332687 R A IR s TR eI T !
MIAMI FL 33178 o . 2 Us . e B . S i et ,' T O 3
et R Y BN St 4 T I |
2. Principat Place of Business S 3._Mailing Address . . i T \ ’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-1280036 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
-_— . - —_— . - - — Name — — — -
LEHMAN,IRA S
0. i It
400 NE 191 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

8. The above named entity subrnils this statement 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
Signature, fyped of printed nanjfe_cﬂ regislored ageni and litie W appheable. (NOTE, Registared Agent signatuse required when reinstating} DATE
-~ FILE NOW!! FEE IS $150.00 : A A .
e S0 A ) S 8. Election Ca = n

ey - After May 1,2004 Fee will be$559.00_ L Trust Fund g:;;?guti:;nCI ° O fdsd'tg'l(?oh;aez? °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ change [ Addition
NAME LEHMAN,IRA S KAME

STREET ADDRESS |400 N. E. 191 ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL . CITY-SF-2P

TITLE DT O pelste TITLE £ Change ] Addition
NAME LEHMAN,SHIRLEY NAME

SYREET ADDRESS 400 N. E. 191 ST. STREET ADDRESS

GiTY-ST-ZiP MIAMI FL CITY-ST-ZIP

TILE vD O petete 1 TITLE [ Change [ Addition
-HAME LEHMAN, CAVID - - HAME : —_ - - o oee .
STREET ADDRESS | 400 NE 191 ST STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE vD O pefete TITLE I Change  [C] Additton
NAME LEHMAN, LISA NAME

STREET ADDRESS {400 NE 191 §T STREET ADDRESS

CITY-ST-2IP MIAMI FL N CITY-57-ZiP

TITLE O Delete THLE 7] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ belste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEFT ADORESS

CITY-ST-7P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad 10 exe tdte this rg‘porl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agdregs, with all.eihé

-y

A
A | & (of7r>a | H
SIGNATURE AND TYPHD OR PRI

= n
ED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




