FILED

2004 FOR PROFIT CORPORATION Mav 03. 2004 08:00 AM
ANNUAL REPORT ay 03, :

DOCUMENT # K32628 Secretary of State

1. Extity Name

MITJANS SURGICAL, INC.

Principal Place of Business Mailing Address
T7TE25ST 777 E 255T

SUITGE 109 SUITE 109

HIALEAH, FL 33013 S HIALEAH, FL 33013 US

AR OER MR

04242004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE r =gy A

65-0070073 Not Applicable

_ Cori $8.75 additona
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Heglslered Agent

Dot S0 106 DO NOT WRITE
HIALEAH, FL 33013 ‘N THIS SPACE

8. The abuove named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am Familiar with and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of registered agent and ttle f apphestla {&OTE Regustered Agenl signatuls equree when renstating) QATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Truat Funa Contribution, O  Added to Fess
10, OFFICERS AND (MRECTORS |
Tt P
NANE MITJANS, AURELIO B
STREET ADORESS | 777 €. 25TH 8T e e o
chv-st-2F | HIALEAH, FL N AP I A E R
TR
NAME
STREET ADDRESS
CIrY-s1-71P
1M
NAME

i e DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
GITY - 83- 2IF

TiTLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE
NAME
STREET ADDRESS

Gy - 53- /1P P

12. ) hereby cerify that the information supplied with thig'filng does nat quality for the exemplion stated i Section 119 07(3)(t}, Florida Statutes | further certify that the information
indicated on this repont ar supplemental repart s e and accurate and that my signature shall have the same legal effect as ¢ made under oath, that | am an officer o directr

o the corposation of the teGeiver of empgiveredio execule this report as required hy Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment witi#&n address;vath
>
T

cther like empowered
SIGNATURE: Aurelio Mitjans,MD-Pres 04/28/04 305-836-1077

ATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daylme Fhonre &

7




