SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CR2E034 (3/96)

PROFIT FLOTIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT o arar N Secretary of State
Ry 7
1996 #w <% BIVISION OF CORPORATIONS
Lo wy A%
1. Corporation Name K80803 (5)
SURGITECH, INC.
Princ ol Place of Busiress T Maing Address - ”II"H”N ||||| mlm"l IIIII "” Imul"’ III” Iml lmmll“"’
577 NE 96TH ST. 577 NE 96TH ST.
MIAMI SHORES FL 33130 MIAMI SHORES Ft. 33138
3. Date Incarporatod or Qualficd J 3a. Date of Last Report T
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Appledfar |
21 o o 2?] 65"0“3230 ) MNat Applicable: |
Suile, Apt #, etc Suite, Apt #, elc .
v I o §. Certificate of Status Desired r| $37.75 Adqmonal
5 ’;Z_I 7 _ zﬂ o Fee Required
City & Stale | City 8 Stanw 6. Election Campaign Financing n $5.00 May Be !
23 B 281 . Trust Fund Contribation i _Addedto Fees |
Qip | Gouniy | dp | Country B. This carporation has Labity for intangible tax under s 199 032,
24 . 2;[ . 29] 30 ” Florida Statutes D Yes EI Mo B i
9. Name and Address of Current Registered Agent o )0, Name and Address of New Registered Agent 1
81| Name
BURGER, HARVEY A.
20801 BISCAYNE BLVD. B2| Street Address (PO Box Nurnber is Nat Acoontable)
SUITE 506 gl — -
NORTH MIAMI BEACH 33180
84| City FL ’55' 7p Code |
11. Pursuan: 1o the prow s of Sectons 607 0507 and B07.1508 Flonda Statutes the above namecd c::)rpc:’ilf-@n subnuts 115 statcmen: for e purpose of ch.{ng"lg s re;g]éf;éréfi- )
affice or registared agant, of Both in the State of Fiorida Such change was authar zed by the carporation's baara of chrectors | hereny accepl tha appaintimen: as registered
agent. | am famihar with, and accep: e obigahons of, Sechion 697.0505, Flanga Statules
SIGNATURE A . T S S e S
S st e T PR e nh e et o Lar o d B apgiibi (LI ] Adde o TR b terpred wtied o, an [T
12, ~__ OFFICERS ARD DIRECTORS Qs ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE oP LT newee 11T [ change [T Acdian
HAME FABIAN, CARL E., M.D. 12 N
STREFT ADDRESS 577 NE 96TH ST. 13 SIRELT ADDRESS
oy -§1- 2 MIAMI SHORES FL § PACTY-S1- 2 . .
TILE [ ] orere 21T LT change ] "Addnen
HAME 22 NAME
STREET ADORESS Z 3 STHEET ADDRESS
CiTy-5T-2IP o L . e M2etiyesToZP . i
TITLE [ ] oeere FTILE [T Crange T ] addis
NAME 37 NAME
SIREET ADDRESS 3 3 SIREET ADDRESS
CITY. §7-21p R R 34 CiTY-ST- 1P ) o o . e
TiTLE L] vteete 41 TILF l Change: ! Additing
MNAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDAESS
CeTy-ST-2IP ———— ] 44C07-51-29 . . o
TILE (L] oeLer 511ILE [T comge [T Adaien
NAME SANAM:
STREET ADDRESS &3 STREET ADDRESS
CITY-S8T-2IP e i EACITY-ST-2I° e . o
TnE U orene 61 1ILE LT creng: 7] Adduior
NAME B2 NAME
STREET ADORESS 63 5IRLEF AZORESS
CIY-51-2P . e o G4 0Ny SI-2p e o e R
14, | da hereby certiby that the infarm pphed vith this fung is votuntanly furnisbed and does not qaality for the exomplion staled i Section 119 A73Kk). Flanoa Statatas |
furlner certiy Ihar the informatan ind cated on Inis antual report o supplemaenta’ ann! repattis lrue and accurate and that my sionatare shall have the sam ja elffeclas !
marde under ooty that 1 am an officen or d rector of the corporalon o the recever or trustec empavnered 0 exocute this report as e e ad by Chaptec 617, Flonicda Stacutes: ana
that my name appears in Blac« 12 or B ack 13 iF changes or onap attachment g th;m address
SIGNATURE: (.l (Q e MDD JwE b, IH FoS B I6YZ
SIGHNATURE AND TYPED DR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR L Tiagtore B i




