SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE $375.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 it
POCUMENT # | 03778 (2)
SURGITECH RESEARCH & DEVELOPMENT, INC.

Principal Place of Bus:mess T Mailing Address “"“IIIIN ||’I| ||““I||“I|I‘ ’IH Im"lmlu"l'l" Im”’l" ‘II’

FLORIOA DEPARTMENT OF STATE
Sandra 8 Mortharm
Secretary ol State
OWISHON OF CORPORATIONS

577 NE 96TH STREET 577 NE 96TH STREET
MIAMI FL 33138 MIAMI FL 33138
3. Dato Incarporatad or Oua'li[tlulé?i‘ 3a. Date of Lasl fteport
o i B 07/24/1989 08/22/1985
2. Prncipal Plane of Business 2a. Maling Address 4, FEI Number Appled For
»2?] e A 2?' 65'01%7]6 . Mot Apphcabla;
Suite, Apt #. etc Suite, A #, elo.
‘ f " — ‘ f 5. Certhizate of Status Desrad D $8'75 Adc.hhonal
L ~ 27[ _ ] B VFee Required
City & Slate | Uity & Stale 8. Flection Campaign Financing l.—! $5.00 May Be
;:;l . . 28—[ o e Trust Fund Caontribution i Added lo Fees
| Ip _ Coanwy | | Country 8. Tris corparaan has nahilly for intangitle tax under s 199 0372,
2:] 25} o - 25} . 30] Florida Statules [l Yas L] N o
9. Name and Address of Current Registered Agent _.10._Name and Address of New Reglstered Agent
81} Mame
BURGER, HARVEY A '
20801 B‘SCAYNE BLVD 821 Swreet Address (PO, Box Number is Not Acceptable)

SUITE 506 _ i
NORTH MIAMI BEACH FL 33180 83

84| City

FL IBS| 7p Code

11, Pursuanl to the pruwsmm% of SE3ar s 607 0507 and BO7 1508, Finridiz Statutas, he above nen od cor;mratﬁﬁ?&t)rnwls Iris statarment for he purpase ol changing its registenod
office or registered agent, or bath, in tha Stak: of Floricda Such change veas authongad by the corparal ar's board of d rectors | hereby ascepl the appo ntment as ey sterual

agent am famibar wih, ang accepl the obligatons of. Section 607 0505 Florids Statutes

SIGNATURE . . . I e e e [
SEANA e Type don per e ke g A e 5 (ML R geberesd Ao S 0o 30 fe foaqa 2 oad e ni v ol g Dl

12, OFf ICERS AND DIRECTORS I EE _ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|

T 13 - [T oecee 11T0E [T Crangs [T nadior

NAME CARL E. FABIAN M.D. 12 haNE

sweersocness | 977 NE 96TH STREET 1 3STHEL) TR SS

CiIY-51-7F MAIMI FL _ o fovsze o

TIILE [ | oeiese 21TIRLF L] charge [T Additon

NAME 27 NAME

SIREET ADDIRESS 2 3 STREET ACDIRESS

CITY-S1-2IF B - 2ACITY -S1-ZIF o

T o o —E] I ETNT o U change [T adstim

NAME 37 NAME

STREET ADDAESS 33 STHFES ACLRESS

CIy-81-2IP 34 Iy ST-2p

TE T S T e ERRC: N N T T

NAME 4 JHAMY

STREET ADDRESS 43 SIMEFT ADDRESS

Ty -8T- 2P L 44Ty -51- F_IF‘ — -

L [T oecete 51 TLF L cnange [ ] Adtvion

NAME 52 NEME

SERCET ADDRESS 5314 T ADCRESS

CIly-51- 2P B saenv-sroe  f -

nie o [T oruene 6110 [T cnenge T Adadior

KANME €2 NAME

STREET ADDRESS € 3STREE | ADC RESS

91_!\’-5] 2IF F‘_:_CIH' S1-Iw

14. 1 do heraby certfy thar the nformation sapphed with th = fing is voluntar ly furnishied and does not qualify for the exempbon staled » Section 119 07(3)(k). Flerida Stan
further cerlfy inat e infoneal.ac ingicated on this annual report or supplemental annual repert is rue and accurate and that my sigeature shall have the sarra legal eftect as it
madea vnder oath. har ) ae an ofl cer or direckor G Ine Corporation or the recever o trustee empowored o execu’c this report as recuered by Chapter 817, Fionda Statates, and
that my name appears o Brock T2 or Block 130 changegd. or on an altaghment with an acdidress

sonsrvne: (el &) Au Lot ) S b, G 305 BB F

Covgrore v

CR2E034 (3/96)




