FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 <8 [}IVLSIC?:JG((J?ZE?JPSCﬁiTtONS Secretary Of State
DOCUMENT # G83542 2

1. Corporal on Name

SURGICAL TECHNOLOGIES INTERNATIONAL, INC.

OO

'?r}h::»;}:x!}"Iéa-::r: of Busrgss T WMailing Address
4715 NW. 157TH STREET 4745 NW. 157TH STREET
SUITE 212 SUITE 212
MIAME FL 33014 MIAMI FL 330146435
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- N 01/31/1984 05/01/1996
72. Prowipal Place of Business ,,?ﬂ' Ma ling Address 4, FEI Numnber Applied Far
721] ) ) o o 26] 59‘2377903 Not Applicable
St A #ele Suite Apt & elc, iti
----- wte. At F--- e A o §. Certificate of Status Desired O $8'75 Adqmonal
22] S | Fee Required
~ Gity & St ~ City & Slale 6. Election Campaign Financing $5.00 vay Be
[_Z"QJ__ o o o ) 28] Trust Fund Contribution | Added to Fees
v  Country | dm Counlry 8. This corporation has liability for intangible tax under s, 199.032,
|24] R 2] 30] Florida Statutes Clves [No
" 7 9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent
i FAZEKAS, LASZLO 8] Name
4715 NW. 157TH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
B3
B4| City FL 85| Zip Code

L0 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Stale of Flanda Such change was authorized by the corporation's board of directors. | heteby accept the appointiment as registered

SIGNATURE _
s E ¢ o INGITE Hegstered Agent sighature required when reinstabing] DATE
(12,  OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i P (I GeLETE TATILE [T Change L] Addition
Nkt FAZEKAS, LASZLO 1.2 HAME '
s aess | 4715 NW. 157TH STREET 1.3 STREET ALDRESS
I MlAM' FL _ ) 14CITY-§- 2P
it T DELETE 21TIILE [Tcoharge [0 Addtion
NAA 22 NAME
SIREEL ADU 2.3 STREET ACDRESS
| v sl e e 24 CITY-ST- 20
m: 7 orueme 31 WILE [ crange T Additon
KAV 3.2 NAWE
STRELT ADF & 3.3 STREET ADDRESS
| one-stoar ] B e 34 CiTY-5T-2F
i (I DrLere 41TIME [Tchange L] Addilion
A ! 4,2 NAME
STHIETALDRI S 4.3 STREET ADDRESS
i o 4.4 CITY-51- 7IP
: [T oaete 51TILE {Tchange [0 Addition
HAM 52 NAK
I
SIHECT ATNESS 5 3STREE] ADDRESS
AT ) _ o 54 CITY-§1-7IP
it [T DELETE GUTME [T Change T Aduition
HiME 62 NAME
SIHELT ARG 63 STREET ADDRESS
CHY-51 7 64 CITY-ST- 7P

suppicd

14, | do heretay cerlity at e mfarmiatig
ittt i o atocd on b g aneig

| am an olhiaes o diresior of the g

appears it Block 12 o Biock 17

' this filigh; does nol qualily for the exermnption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
o annual roport is rue and accurate and that my signature shall have the same legal effect as if made undat oath; that

L receigr or tuslee empawerad to execute this ropart as required Jy Chaplgh 607, Florida Statutes, and that my name
SIGNATURE: g DL A T J 922 7 ;
SIGNATURE 2D TYPER O PRIVIED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Tiawa Day. s Flone #

FLORIDA DEFARTMENT OF STATE Feb 2 8 1 99 7 8 : Ooam

CR2E034 (9/96)



