FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT SR T, FLORIDA DEPARTMENT OF STATE
CORPORATION for )

4 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
L 1996 g od- Cf AP _,Sajm’le!;w OF Woms
DOCUMENT # (83542 (2)

1. Corporation Name

SURGICAL TECHNOLOGIES INTERNATIONAL, INC.

A

Frincipal Place of Business Mailing Address
415 NW. 157TH STREET 415 NW. 157TH STREET
SUITE 212 SUITE 212
MIAW) FL 33014 MIAME FL 33014 _
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
us Us
01/31/1964 04/28/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2ﬂ ZEI 59'2377908 Not Applicable
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Ad(_\!iﬁonal
_221 _2—7| Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution o Added to Fees
) Zip Country Zip | Courtry 8. This corporatian has liability for intangitle tax under s 198.032,
24 [25] 29] 20| Florica Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglstered Agent
81| Name
FAZEKAS, LASZLO 82| Strool Address (PO, Box Number 1s Not Acceptabie]
4715 N.W. 157TH STREET
MIAMI FL 33014 83
84| City FL |55 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its fegistered office
or registered agent, or both, in the State of Florida. Such chan%e was authotized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

farmifiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE . . . . _ — —
| Stgrature, typed or prittad name of registered egent and lite F applicable MOTE Rugisterad Agent signature required whar reinstating) DATE ff)\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11 TIME . O Change [ Addition |y
RAME FAZEKAS, LASZLO 12 NAME 3
SIRLET ADDRESS 4715 N.W. 157TH STREET 13 STREET ADDRESS a
CIlY-51-21F MIAMI FL 14 CITY-5T-2P &
TILE [C] DELETE 2 1T0LE [ Change [ Additon | ©
NaME 2.2 NAME
STREE ADDRESS 23 STALET ADDRESS
CITY-51-2F 24 COY-ST-29
TITLE [7] DELETE 3.1TITLE [ Change  [] Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2 34 04Ty -ST-2P
TITLE [[] DELETE 4.1TMLE {1 Change ] Additicn
NAME 42 NAME
SIREET ALDRESS 43 STREET ADDRESS
CITY-S1. 2 44 CI1Y-ST-20P
TILE [] DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME ’
STHEFT ADDHESS 53 STREET ADDRESS
CITy-S1-2P 54 CITY-57-2P
TIILE [ DELETE 6 1TITLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-S1-1p / A 64 CTY-SI-2IP

arily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporfitigh or the recefzer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, or 1 attachmeny with an address.

14, | do hereby certify that the informati
cenlify that the information indicat
oath; that | am an officer or direct
appears in Block 12 or Block 1

.

SIGNATURE: ¥

LY

o Laselo furedas  wzalae  (Bos) 230363
SIGNATURE AND %Q cfa PRINY

AME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Prone #




