" FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 owson OF conromaTions Secretary of State

DOCUMENT # K3264 (7)

1. Corparabion Name:

VALLEJO SURGICAL, INC.

1A A0

_-Fj}i_r:u'.:-;;_{a-;-luﬁI;m.- of Bus-ness Ma:hing Address
4765 W 8TH AVE 4765 W BTH AVE
100 SE 2 ST #3600 100 8E 2 ST #3600
HALEAH FL 3312 HIALEAH FL 33012-355¢
S us 3. Date Incorporated or Qualified | 38, Date of Last Report
L 05/06/1988 03/14/1996
2. Frincipal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
2‘1 . . . I ;gl 65'007(557 Not Applicable
Sento Al #, ot Suite, Apt. #, etc it
= e el 5. Certfoato of Sialus Desied  [] $0+75 Addiional
El ) 27' Fee Required
o Gy & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23, L =] : Trust Fund Contribution [l Added to Faes
| | Country s Country 8. This corporalion has liability for infangible tax under s. 199.032,
24[ e 25—1 29[ E‘ Florida Stalutes Mves o
o ' 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALLEJO, JORGE A Narme
4-?85 WEST 8TH AVE Streat Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
HIALEAH FL 33012
City FL 85{ Zip Code

[ 13, Purstianit 10 e provisions of Seclions 607.0608 and 607 1608, Flonda Statutes, the
olfice or registerad agaonl, or bath, in the State of Fiorida, Such change was authoriz
agnl Lam farmiliar with, and accept the obligations of, Section B07.0505, Florida St

ye-named corporation submits this stalement for the purpose of changing its registerad
y the corporation's board ol directors, | hereby accept the appointiment as registared
i

SIGNATURE

T v we typad o pinted N oF reqpetened ageet and ol 1 Bppikabie (NOTE RogistarglilE Jon: Signatars facuired when reinsiating) DATE

12, OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [Toree 1) Change ] Addition
HAME VALLEJO, JORGE
st o, | 4765 W, 8TH AVE 1.3 STREFY ADDRESS
Grv gt o HW-EAH FL 14CITY-ST-21P
ey T [J oELETE 21 THLE ] change Y Asction
HaME . 22 NAME
SIREE T ALIDKE S5 23 STREFT ADDRESS
CITY- 5148 2. 4CIlY. 5T-20P
e T orEsE a1 TE [ Change L] Addiion
KA 3.2 NAME
SIREE T AIDRI 55 33 STREEY ADDAESS
LY-§1 - 2¢ 34 CITY-SE- 2P
AT [ DELETE 41TIME [ change 5 Addition
ARy 4 2NAME
STRIE L ADIRESS 43 SIAEET ADDRESS
CITY-51 2 44 CITY-SI-2P )
e T o T Beeffe 511LE ‘ £ Ghange L] Addition
Ha 52 NAME
SIRIFTATHESS 53 STAEET ADDRESS
Gily- 5121 54 CITY- 8F- 2ip
e T [T vecETE &1TITLE [J Change [T Addition
ALl £2 NAME
SIRSHTADORESS €3 STREET ADDRESS
CHTY-51-2F 64 CI7Y-51-2P
14, 1 do hereby certly thal the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforimabon ndhGatod on tis annaal reporl or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as Il made under oath; thal
arr an ofhcen or director of the corparation or the rocaiver or trusies empowered to executs this report as raguired by Chapter 607, Florida Statutes; and that my name
appears i Binck 12 or Block 13 it changed. or onen altachment with an address.

SIGNATURE:

et | May 23 1997 8:00am

CR2E034 (9/96)

LigyTn F1one B



