FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1997 \ i DIVISION OF CORPORATIONS

DOCUMENT # 449251

PACO SURGICAL, INC.

(8)

3351 GALT OCEAN DR
FT. LAUDERDALE FL. 3306

Mailing Address

3351 GALT OCEAN DR
FT. LAUDERDALE FL. 33308-7002

" FILED
May 12 1997 8:00am
Secretary of State

O

3, Date Incorporated or Qualifiec!

03/26/1974

3a. Dale of Last Repor!

04/25/1996

[ 2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
| <
al 28] 591515622 Not Applicable
Suite, Apl #, eic. Suite, Apt. #, atc. it
v ; P 5. Certificate of Status Daslred g 58'75 Addilional
Eﬂ 2_-11 Fee Required
| ity & Stalo City & State 8. Election Campaign Financing $5.00 way e
Eﬂ o 28 Trust Fund Contribution Added fo Fees
_dp __ Lountry &p Country 8. This corporation has liability for intangibla lai undea; 5. 189.032,
J2a) 25 [20] :ﬂ Florida Statutes Oves [Ino
L #. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
POLSYN, PAULA B1| Name
5721 SW. 8TH COURT 82| Streat Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33317

83

84| City

Zip Code

FL [

SIGNATURE  _

11. Pursuant to the provisons of Sections 607.0502 ang 607.1508, Florida Statutes, the &l

5, Florida Statutes,

bove-named corporation submits this statarment for the purpose of changing its registered
office o regislered agor, or both, in the Slate of Flarida. Such change was authotized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | arm famifiar welh, and accepl the obligations of, Section 607.

Sigrasnre. typed of proled nami of regisared apent &nd tite i applicable (NOTE: Rogistered Agant signalure requirad whan reinstating) DATE

R OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PD [T oeteTz 11 FLE O Change [T Addiion | 5
NbME POLSYN, PAULA 1.2 NAME 3
swrereoniess | 5721 SW 8THCT 1.3 STREET ADDRESS o
orv-sr.oe__ | _PLANTATION FL 14 CITY-5T-2¢ 8
T 108 [T DeLETE 21THLE C) Change ] Adoition ]€0
HAME POLSYN, PAULA 22 NAME
sieeeranoness | 5721 SW 8TH CT 23 STREET ADDRESS

L onv-g1-7e | PLANTATION FL 2 4CHTY-ST-21P
e LT peeere 34 TLE T Change [ Addition
KAt 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
ory-s1- 79 34.0T1-51-2IP

e | - T TvelEE A1 TITLE T T crarge (] Addition
NARYE 4.2 NAME
STREET ADTHESS 43 STREET ADDRESS
CTY -5 2P 44 CIFY-ST-7P
e [.J Dreere 51T0LE [dchange ] Addition
Nakit 5.2 NAME
STRICT ADIRESS 53 STREET ANDRESS
Ciy- 512 54CTY-ST-2P

Era L] DELeTe B.ATITIE O Change [ Additon
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIry-51-2ie 6.4 CITY-ST-2IP

informalion indicated on this annual repott g
corporatioh or
if changed,

I am an othcer or director,
appears in Back 12 or B

SIGNATURE:

14, 1 do hereby carlly thal the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further certify that the
upplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

& attachmeni with an addr,

i/ £0 NAME OF JGNING OFFICER OR DIREC

iop PDgiua Pilngn ST ISEQLNLY

ytumé Phone #

0203492




