PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporation Name

SURGICAL TECHNOLOGIES

Principal Place of Buginoss

4N5 NW. (57TH STREET
SYITE 212

MIAMI FL 33014

us

2. Principal Place of Busincss

agent. § am familiar wilh, and accopl i
SIGNATURE

officer or director of the corporgion or
Block 12 or Block 13, if chapedyi, o on

SIGNATURE: .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

683542

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

FILED

1 Apr 13 1998 8:00am

Secretary of State

@

INTERNATIONAL, INC.

o -l\.iviiariiirng Addross

4715 NW. 157TH BTREET
SUITE A2

MIAMI FL 33014

us

GRS EE

DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified

01/31/1984 —

2a. Mailing Addross

.\ 532377908

4. FEI Number Applied For |

Nol Applicable

$8.75 aaditional
Fee Hequired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fess

0

6. Cerlificate of Stalus Desired

b

B. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. Yes D MNo

1p. Name and Address of New Registered Agent

21 e |l
Suite, Apt 4, slc _ Suite, Apl. 4, elc
2 I e
City & Stalg ~ Ciy & State
23 . |28 e
Iip Counfry 7in Country
E N ¢ R - D | R
. Name and Address of Curreni Reglsiered Agent _ﬁq o
FAZEKAS, LASZL0 81 Name
4715 N.W. 157TH STREET 82
MIAMI FL 33014
83
84| City

FL

85] Zip Code

e ehligations of, Sechion 6070505, Florida Statutes

11, Pursuanl 1o the provisions ol Sections 6070507 and G07.1508. Tionda Statules, the above-named corporation submils this stalerent for the purpose of
ofle or registercd agont. or hoth, in the State of Flonda, Such change was autharized by \he corperation's board of directors. | hereby accept the appointment as registerced

changing its registered

Bigreac e 1y 0 o frmted mae 62 st Cand tlle e abie | (MOTES S oquired when teinstairg) TTome

12 R < T e 12y e et T T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
wme | p 0 T T T T owar T [ Change L] Addilion

HAME FAZEKAS, LASZLO 1.2 NAME

swicl anpress | 4715 NW. 157TH STREET 1.3 SIREFY ADDRFSS

CiTY-ST-70 MAMIFL B 14 0NY-51- 2P

TTLE [T oeLeT 21T I O Change 1] addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 29 2 4 QY-S 2P

TITLE o - RGN B I lCnange l Addiion |

NAME 2 NAME

STREEY ADDRLSS 33 STREL] ADORLSS

oY1 2P 34.0ITY-51-2IP

TMILE T i T Tl oeee FRETIH (I Change L] Addilion

NAME 4.2 NAME

STRECT ADDRESS 43 5THLT ADORTSS

oTy- St o N L o - Hasovemewe |

M DELETE 51TILE [T Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 SIRETT ADDRESS

CITy- 51 7P e B 54CITY-51- 74P

TILE T ) a 1 DELETE 61 1IE [ Change T Addition

HAME 6.2 NAME

STREET ADDRESS BASIREL! ADDRESS

OiTY-57- 2P B4 CITY-5T-20p

the receiylr or truste
an altagfment wilh An address

RINFED NAME OF SIGMING OFFICER OR DIRECTOR

14, ) hereby certify hal the infonvation Auppliod with Yis filing docs nol qualiy for the exemption slated in Section 119.07(3)(), Fiorida Statites, | furthcr cerlify thal the information
indicatad on this annual report o Auppleniental afinual reperds true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an
empowared la execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in

) __@0_5)_623;0% 3 .

LI W BIoES AR

lfef

CR2E(34 (10/97)



