FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

»t T

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # 44925

1. Corporation Name

PACO SURGICAL, INC.

8)

M AU

Maiting Address

3351 GALT OCEAN DR
FT. LAUDERDALE FL. 33308

Principa! Place of Business

3351 GALT OCEAN DR
FT. LAUDERDALE FL. 3308

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

[27]

03/26/1974
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-1515522 Not Apphcable
Suite. AplL ¥, elc. Suilc, Apt. #, atc $8.75 Additional

tJ

6. Certificate of Status Desired Feo Required

agent. { am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statules.
SIGNATURE

22]
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
’EI _';a] Trust Fund Contribution Added to Fees
2ip Country z2ip Country 8. This corporation owes or has paid the cugrent year Intangible
r2_4| ?ﬂ 29 m Personal Property Tax due June 30. ves [JNo
9. Nama and Address of Current Registersd Ageni 10. Name and Address of New Reglstared Agent
POLSYN, PAULA 81| Name
5721 S.W. 8TH COURT 82| Street Addrass (F.0. Box Number is Nol Acceplable)
PLANTATION FL 33317
83
Ba| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SHgnature, typed of printed namer of rogistoned agont and e 3 apgicatike

(NCE: Registarod Agent signature requinad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
LE PD T peLETE T1TITLE 5] Change T Addition
NAME POLSYN, PAULA 12 NAME

streeraopeess | O721 SW BTH CY vastaeerooiess [ 2S94 N Mo Rl RL 4 swo-201

oY -ST- 2P PLANTATION FL 1.4 CITY - 5T- 2IP [ arse , FL 383559101

i DS T_J DELETE 2.1 TLE ¥ change [T Addition
NAME POLSYN, PAULA 2.2 NAME

seeTappness | 5721 SW 8TH CT 2asmeEranoress | A5ty N Nobe Wiul RA ¥ 20c0-20]

CITY-St- 2P PLANTATION FL 2 4CITY-ST-2IP U nrike . Tl 33393119

ILE [T Detete 3HTALE ' [T change [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2P 34.CIY-5T-2P

TITLE [T oRreTE L1TMLE [Jchange [ Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1-2P 44 CITY-§1-21F

e [T peeete SHTILE [J Change [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P S4CITY-S1-2P

TTE O oecete 61 WILE [T change [T addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIlY- S1- 21 B4 CITY- ST 2

officer or directar of the
Block 12 or Block 13 i

SIGNATURE:*

hment with an address

14. 1 heraby certity that the information supphod with this tling does nol quality for the exemption stated in Sectiorn 119.07(3Xi), Florida Statutes. | further cerlity that the information
inchcaled on this annual report or supplemenial annual repori is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
i soiver or trustae emipowserad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lpnka e (gedsle-193

CR2EG34 (10/97)



