PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 " DIVISION OF CORPORATIONS
DOCUMENT # 449251 (8)
1. Corporalion Nare
PACO SURGICAL. INC.
Principal Placs of Busingss Mailng Adcrass ||m|”m|||||| ||"| “II““I’"I’I"I‘ I“H I’m ||I“|||||I}||||III
3351 GALT OCEAN DR 3351 GALT OCEAN DR
FT. LAUDERDALE FL. 33308 FT. LAUDERDALE FL. 33308
3. Date Incorparated or Qualified | 3a. Date of Last Reporl
L 03/26/1974 05/01/1995
_2. Prncipal Plaze of Business | 2a. Mailing Address 4. FE! Number Applied For
21 o |26 §59-1515522 Not Applicabie
| Bulle. Ant. 4, elo | Sulle. Apt. 4, elc. 5. Certificate of Status Desied  [] $8.75 Additional
321 27 Fes Required
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution ) Added to Fees
| Counlry | dip [ Gaountry 8. This corporation has hability for intangible tax under s 199.032,
) 25] 291 3(;] Flotida Statutes 7 ves %ﬂo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
POLSYN, PAULA 82| Streot Addross [P0, Bax Number s Not Acceptabie]
5721 S.W. BTH COURT
PLANTATION FL 33317 83
84| Ciy 85| Zip Code
FL [

11, Pursuant 1 (he provisions of Sections £07.0502 and 607.1508, Florida Statiites, the above-named corparation subrmits this statement for the purose of changng s registerad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar witt, and accept the obligations of, Section 6070505, Florida Statutes.

S GNATURE e e
Synalue, yped o printed name of fisgstered agont and ntk: If appicabla NOTE Rogistarsd Agant sygnature req.ired when reinstalings DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.4 TITLE [ Crange [T Addton |
NAME POLSYN, PAULA 12 NAME %
smeey anpress 5721 SW 8TH CT 13 STREET ADIDRESS a
iy -5tz PLANTATION FL 1A TITY-5T- 2P &
TIRE TDS [ DELETE 2 1T ] Crange [ Additon | O
NAWE POLSYN, PAULA 22 NAME
streer aooress | 5721 SW 8TH CT 273 STREET ADDRESS
CTY-5T-7P PLANTATION FL 24011y 51-2P
TILE CJ DELETE 3 1TLE [] Changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
_oirv-gr-pie 3400TY-5T-2P
TILE [ DELETE 4 1TILE [ Change [} Addilion
NAME 42 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CiTY-ST1- 2 54 CIY-ST-2IP
WLE [T DELETE 5 1TILE [ Change 3 Addition
NAME 52 NAME
SIREET ADDRESS 53 STRELT ADORESS
CITY-$T-2IP L 54CNY-81-2P
TILE [ DELETE 6 1TITLE [ Change  [J Addition
RAME 62 NAME
STHEE| ADDRESS 63 STREET ADDRESS
Ciy-81-21 64 CITY-ST-7P
14. | do herety certity that the information supplied with this fikng is voluntarily fumished and doss not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
carlity that the irformation indicated gerkig annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legat effect as if made under

oath; thal | am an olficg woration or the receiver or trustes empowered te execule this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o

SIGNATURE:

v an attachment with an address.

Pl OR irnib" AME OF SIGNING 035&%X%F}°\w A """"" 4t-®lﬂﬁb—_ _& s*aﬂm%ms{l 74”#,




