D4/29/06 MON 1§

:54 FAX 305 858 4777

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ADORNQ & ZEDER PA

PROFIT e,
CORPORATION % Af%
ANNUAL REPORT Wi
1996 e

FLORIDA DEFFARTMENT OF STATE
Sandra B. Martham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K32651

WINTON SURGICAL, INC.

(7)

Fincipal Place of Bysiness
2601 8. BAYSHORE DR.

Mailingt Address

2001 S. BAYSHORE DR,

AV AW

Riooz

SI1E. 1800 STE. 1600
gg‘m FL3n3s HISAW FL 33133 3. Daremoorporated or Quafiied | 3a. Date of Last Repon
09/08/1988 07/10/1995
2. Pnncipe! Place of Business | 2a. Maling Address 4. FE! Number Apphad Foe
(21] 26 650070043 Not Appieabie
Sue, At 7, eir. Suite, Apt. 4, elc. o e $8.75 Additionat
oo 5. Certilicate of Status ed
? 27] feate of Status Desr O Fee Required
L Cay & State Cily & Stene &. Blection Campaign Financing $5.00 May Be
23; T2 Trust Fund Contribution Added to Fees
2n GCountry | Zip Clowuntry 8. This gorpcration has hability tor intengible tax undes & 199.03%,
@ 2?] 2;] m Fionda Statutes [] ves Ono
9. Name and Address of Current Hegistered Agent 10. Name end Address of New Reglstered Agent
81| Name
AZ FEGISTERE?AGENT CORPORATION 82| Giroel Addrost [P0, Box Nunbes: 15 Net AScentabie]
2601 S. BAYSHORE DR.
STE. 1600 8
MIAM] FL 33‘33 [Y] Cil)' FL lasl Zp Code

or registevetd agent, or both, i the State of Flarida. Such change
famitar with, and accent the obligatons of, Sechon §07.0505,

SIANATURE

1. Pursuant 1o tne provisions ol Sactions 607,05072 and 607.1508, Florida Statites, the above-namad corporation submits this stalement lor >
wgg guthoﬂzed by the comporation’s board ol direciore. | hereby accept the appoiniment as regis
1o tahdes.

its registered ofice

the purpose of changingsmd gislered of
gent. | ar

Sttt Dod 0 pnnded name o st oeo e ikl b 1 A0ge At MNOTE Rugsired Agen] bgnature roaesd wiy tngatng! DAFE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
[AHT D [ DELETE 11T L) Change [} Adaition g
NAM PAWRENGE-WINFON Winton, Lawrence | iome 3
swmee1aoeess | 3801 N E 207 ST APT 1702 TOWER | 13STREE) AODRESS b
CITY-ST. 7P AVENTURA FL 14CTY-§1. 2 &
TN [] DELFTE 21THLE [ Crange [ Addiien | ©
KANE 22NME
STREFT ADORESS 23 5TREEY ADDRESS
QY. ST. 71 2400Tv-51.2F
FITLE {7 DELETE A Ing [J Change  [] Addmion
NAME 32 NAME
SYREE) ADORESS 43 STREEY ADDRESS
V-5 28 34L0Y 5720
WILE L] GELETE AT ] Crange ) Addion
NANE TEYTY
STRIEY ADDRESS 4.3 STRELT ADURESS
LY. 813w 4ATNY-51-2F
" e F TOOD0 181 a8y Ok
"“"' ) SENAK -05/08/96--01044--001
SIREET ADDRES: %4 STRELY ADURESS ***8208 DU
CiIv-51-2r 5A4CHY . S1-20 - .
e [ DELETE 6 1T [ Crange 3 Addinon
NAME 5.2 NAME \
STHEER ADORESS 63 STREFT ADDRESS > 6\
G- 6120 G4 0BT 2iP

cartify that the information mdicated on this annoal eport o supplemental
oalh; that | am an officer or director of the cor

14, | do horaby certity that the information suppied with friis filng 15 voluntarily lurnished and does not quekly for Ihe exemplion stated N Secton 1 19.07(3){K), Florida Statdes. | lurther
annual report 1S 1rue and accurale and that My sgnanue shall have the: same legal effec as i made under

o 0 She: FoCever or trustee ompowered Ko sxecule Lhis reprt as required by Chapter 607, Fiorida Statutes; and thal my name

appears wi Biogk 12 or Elock 13 it changed,

1 attac L with an ad.d}ss

LauwRrence LJLrﬂbr?"_m

30S= €6D-7048

SIGNATURE:‘@W__ A

NATURE M1

NAME OF EIGNING OFFICER OF DIRECTOR

nton. NDirector

T.a

1/29 Ja¢

Dndine Prong ¢




