FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

PROFIT &‘*‘""@’I,’;_ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

.BUSTILLO SURGICAL, INC.

(9)

Mailing Address

16840 W. 49TH STREET

Principal Place of Business

1840 W. 49TH STREET

SUITE 607 SUITE 607
HIALEAH L 33012 HIALEAH FL 33012
us us

O NG

3a. Dale of Last Report

05/01/1995

3. Date Incorporated or Qualified

09/08/1988

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Appliad For
;TI ;\ 65*(»7(“9 Nat Applicable
Sutte, Apl. £, eto. | Suite Aot elo 5. Certifizate of Status Desired y $8.75 Add_i!ional
;2.1 27—| Fee Required
City & State | Ciy & State 6. Eloction Camgaign Financing 0 $5.00 May Be
;ﬂ B 23—[ ~_ Trust Fund Contribution Added 1o Feas
il Country | Z2ip - Counlry 8. This corparation has liabiity for intangitle tax under s 199.032,
;1 a 29] 301 Florida Statutes [ Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
AZ REGISTERED AGENT CORPORATION (82| Steet Addrass (P.0. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
SUITE 1600 83
MIAMI FL 33133 84| City FL 85| Jip Code

11. Pursuant to the provisions
or registered agent, or bath, in the State
famillar with, and accept the ohligations of, Secton 607.0503, Florida Statutes

o Bections 607.0602 and B07. 1608, Flonda Statutes, the above -namind corporation submits this staterment for tha purpose of changing its registered office
of Florida Such change was authonzed by the corporation’s

hoard of directars. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplemental annual report

appears in Block 12 or Biock 13 if changsy an attachment with an acidrass

SIGNATURE:

[

'ﬁd

14, | do herahy certify that The informabon suppled vith this fing is volantarily farnished and does nol gualify for

0 R POINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ _ .. ) s . e . _ _ e i }
Ehyeat are LS ar fo e rgerie OF régsnare g Eaned M i g e H2E R el A0 S1 R T e 5 5 DA™t

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12

TIME D [ DELETE 1.1 THLE [ Crange  [] Additon

NAME BUSTILLO, ANDRES 12 NAME

STREET ADDRESS 1840 W. 49TH ST.,STE 607 13 STREET ADDRESS

CV-ST-2IP HIALEAH FL 1401051 2P

TIHLE [] DELETE 2 1T [] Changs  [T] Addilion

NAME 29 NAME

STREET ADDRESS 23 SIREET ADDRESS

CTY-ST-2P 24CITY-8T-8F

TITLE [] DELETE 3 1THLE ] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIR(ET ADDRESS

CITy -§1- 2P o o Qascor-sti-ae

TIILE [] DELETE 4 1 TITLE ) Change  [] Addition

NAME 47 KAME

STREET AZDRESS 43 SIRELT ADDRESS

CHY-51-21P 440I°Y-57-71F

TITLE (] DELETE LRROA ] charge  [[] Additon

NAME 57 NAME

STREET AODRZSS 53 STREET ADDRESS

GIFY-§7-2IP S40IY-ST-2P

TITLE [] DELETE 6 TTILE [y Charge [} Acdition

NAME £ 7 NAME

STREET ADORESS 6 3STREET ADORESS

Qry-§1-7° E4CIY-SI-ZF

the exemphion stated in Section 118.073k), Florida Statutes 1 further
is true and accurate and that my signature shail have the same legal effect as if made under

path; that | am an officer or drector of the corporation or the recéiver or trustee empowered to execute this report as required by Cnapler §07, Flarida Statutes, and that my name

4-/2.-9C  Zos-820020/

Dane Deytoie Prore &

CR2E034 (12/95)




