i,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F48860

FILED

Jan 10, 2007 08:00 AM
Secretary of State

1. Entity Name
SURGIMED CORPORATION

Principal Place of Business

1303 N.W. 78 AVE.
MIAML FL 33126 US

Mailing Address

1303 N.W. 78 AVE.
MIAMI, FL 33126 US

NN ERRIRI TEATRARTRRA L

: 01042007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEi Number Applied For
59-2410065 Not Applicable

0O $8.75 Additional

5. Cerlificate of Status Desired Fea Required

6. Name and Addrass of Current Reglstared Agent

J.L. QUINTANA, ESQ.
338 MINCRA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing ts registered oflice or ragisterad agent, or baih, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. tyned ar puatad name af reguetarad agens Bnd Wi apphcatie (HOTE Regisiersd Agent sigralure Tequiret whan (einsianng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 10 Faes

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DiRECTORS ]

TILE DPT

NAME LAVOI, FERNANDO
STREETADDRESS | 5023 NW 94 DORAL PLACE
CIry-S1-ZIP MIAML, FL 33178

TITLE v

NAME QUINTANA, ALINA
STREETADDRESS | 9124 SW 70 TERR
CITY-ST.ZIP MIAMI, FL 33173

000k

Lo e
Glet I?W‘-"G] 018 150,00

1IMLE

NAME

STREET ADDRESS
Ciry-sI-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CrTy-S1-21P

IN THIS SPACE

Tne

NAME

STREET ADGRESS
CIry-si-2p

ILE

NAME

STREET ADDRESS
CiTy-ST-2IP

T —

12, | hareby certify that tha infrmation supplied withthis nhn‘? doas not qualify Tor the exemplions contained in Chapler 119, Florida Siatutes. | further cerlity that the infermation
indicatad on this report #r supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or thggecaiver or lrustes ampowared 10 exeguts th

changed, or on an anac with gy address. with &ll other, g

SIGNATURE:

repug| as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
were

’ Ak

sr%ﬂ.me AND TYPED OR PRINTED NAME OF S|GNING OREIGER.OR DIRECTOR /Ul

Daylime Phons »




