FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F48860 02-18-2008 90018 019 ***150.00
1. Enlity Name
SURGIMED CORPORATION
FUUNTY -
Principal Place of Business Mailing Address
1303 N.W. 78 AVE. 1303 N.W. 78 AVE.
MIAMY, FL 33126 US MIAMI, FL 33126 US
T 3 e AR AR
Suite, Apt. 4. aI1c Sute, Apt. # s 01042008 Chg-P CR2EQ34 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-2410065 Not Applicabie
“i Couniry 4w Couniry 5. Certilicate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

J.L. QUINTANA, ESQ.
h 338 MINORA AVENUE Sireel Address (P.O. Box Numbar is Not Acceprable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The apove named entity submits this stalement for the purpose ol changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signatue. [yDed oF F RArTe O TEISIEED 3gen: 27 e ! 2o0keane PNGTE Regsiered Agen: sgnaide "equired wnen &siaing) DATE
FILE NOW!!! FEE IS $150.00 8. Biaciion Campaign Financing $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DPT [ pelete i [ Change ] Adition
NAME LAVOI, FERNANDO NAtAE
SIREET ADDRESS | 5023 NW 94 DORAL PLACE SIREET ADURESS
CIIY-SI-2P MIAMI, FL 33178 CHY-S1-2P
TiILE \ 52 Deete L Vice President [%Ghanue [ Adaition
NAME QUINTANA, ALINA HAME Alina Quintana
STREET ADDRESS | 9124 SW 70 TERR STREE1 ADDRESS 755 5 SW 79 A
-S1. 51 venue
em-st-zF | MIAMI, FL 33173 bIrr-si-ap Mi-amir—FPL— 33143
IILE [ velete ILg [ Change [ Addition
HAME ARt
STREET ADDRESS SIREE [ AGDRLSS
CITY-ST- 2P Ty g1 e
TTLE O vetete Wkt [ Crange [ Addition
NAME HARE
SIREET ADDRESS SIREET ADDRESS
CIfY-§1-219 Y- S1- 4
TILE O petete e {3 Change [ Addition
HAME NAME
STREET ADDRESS SIRLE | AUDRESS
CITY-$1. 21 CIRY Si 4P
Tkt 3 pelete e [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P OITY-ST-21P

supplied With this liling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
Pplemental report is true and accurate and that my signature shall have the same lege! effect as il made under oath: that | am an officar or diraclor
ceivar of lruslae empowered 10 execule this rgport as required by Chapler 607, Flarida Statutes; and that my name appeaars in Block 10 or Blogk 11 if
with an address, with all olher likggernp) red.

- 2fof

fWURE AND TYPED OR PRINTED NAME CF S{GNING OFFIC DIRECTOR Gate Daytrre Prone #

12. | hereby certily that the intor
indicated on this report or
of the corperation o the
changed, or on an aftac

SIGNATURE:




