L./"'

DOCUMENT # K32646

-

" 2000 UNIFORM BUSINESS REPORT (UBR)

FiLED

1. Entity Name ey : ey 7 g
' SECRETARY OF STALE
VALLEJO SURGICAL, INC. HIVISHIH GF CORFORATIONS
Principal Place of Business Mailing Address OU FEB 23 PH IZ' 1;9
4765 W BTH AVE 055 W m;l AVE
100 SE 2 ST #3500 100 SE 2 ST #3600 .ex -
HALEAN FL 33012 HIALEAH FL 300123554 vyyuridd
us us
s sty O TEATCRAR A
47
Suite, Apt. #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEI Number i [ |Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA 65'007_(557 | Ihe gzt
Zip . Country __ IR RSOy s e : __ $8.75 addmonad .
33012 - US 33012 J US 5. ‘Cafrlificate of Siatus DeBI!’Od-—-—-E : ?ﬁﬂéﬁﬁrﬁq - -
6. Name and Address of Current Ragligtered Agent 7. Name and Address of New Ragisisred Agent
Name '
:?é‘;‘Eng's""!o :TG: :VE Street Address (P.O. Bax Number is Not Acceplable) )
THIRD FLOCR
HIALEAH FL 33012 o

8. The above named entity submi

{NOTE: Ragisiarsc Agenl tignature requined when renstatng}

Signature.
9. This ooMs e 4 ]
Tax fiing requiremént ahd elééts 16 do so.
(See criteria on back)

o satisty ils Inlang{la

%

_ FILE NOW1!! FEE IS $150.00 ~
Altel MAY 1, 2000 Feé will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mzy Bo
Added 10 Feas

* Indicated’on thi
of the corporation or the raceiver or lrustae empo

3
\:
oy
P
s

13. | hereby,cert‘g that the information supplied with this filing does not quality for the exemption siated in Section 119.07

is report of supplemental report is truz and accurate and that my signature shall have the same legal e
erad to execute this report as required by Chapter 607, Fiorida Slatutes: and that my name appear
€. wilh all other like empowered.

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D O belete e O chage L] Addition
N VALLESO, JORGE e IO 1 49397 ——3
s AoDRESS | 4765 W. 8TH AVE STREET ADORESS ~02/ 23/ 00=--01024--00%
orv-st2e | HIALEAH FL - 5120 #3150 [0 seaa ]S 00

TILE [ etete {7 Change |:jJ Addition
HAME™

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE [ pelete [Clchange [ Addikion
NAME

STREET ADDRESS . STREET ADDRESS o -
CITY=ST:2F . S ) twEw

TRE 3 peetn TME Ochange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CTY-§T-2P CITY-§1-2P

ThE (3 oetete TME [Qcrange [ Adoition
HAME MAME

STREET ADDRESS STREET ADDRESS
+CITY; ST-2IP+ o CITY-ST-2P

T TTLOEe m Cioww Dk
NAME HAME

STHEET ADOHESS STREET ADDRESS

CTY-5T-2P CiTY-ST-2P

&SXi)‘ Florida Statutes. | further certify that the Information

ect as If made under oaih; that | am an officer or director
g in Block 11 or Block 12if

0

/1812

Daytive Piche #




