2095 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2005 8:00 am

DOCUMENT # P00000017502 Secretary of State
! Enty Name 05-10-2005 90113 001 ***158.75
SURGICAL EXPRESS, INC. o '
Principal Place of Business Mailing Address
375 FAIRWAY DR P.C. BOX 416684
e T Hll”"‘ l“ Ilm |||“ II]" Il“l Illu Illll “I]I ‘Im |“l| ||‘|| ”"I‘ “ \“l
2. Principal Place of Business 3. Mailing Address
375 Mocodey IR
Suita, Apt. #, etc. Sdie, Aot #,200. 15t MOORE CR2E034 (10/04)
Mig Bewrct , Tt
City & State City & State 4. FEI Number Applied For
?3 /[//' 65-0984805 Not Applicable
Zip Country e Country 5. Certficate of Status Desired 98 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, DANIEL

375 FAIRWAY DR Streat Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prinied name of ragrstered agent and Utls if apphcabls {NOTE Regrstered Agenl signatuie required when reinstating) DATE

. FILENOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departient of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE PD ] pelete TITLE [ Change [ Addition
NAME ALVAREZ, DANIEL NAME

STREET ADDRESS | 375 FIARWAY DR. STREET ADDRESS

CITY-Si-2IP MIAMI BEACH FL 33141 CITY-sT-2IP

HTLE D [ elete TINLE [ change  [] Addition
NAME ALVAREZ BUTTY, LUCAS NAME

STREET ADDRESS | 375 FAIRWAY DR STREET ADDRESS

CIY-81-21P MIAMI BEACH FL 33141 CITY-ST1-2IP

TILE 7 Detete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TLE (] Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

T1LE 3 Delete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7tP

TILE ] pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P /_\ ¢rY-5T-7P

12. | hereby certify that thgintormation supplighl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repgdrt or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receivier or TuETPegmpowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ltar.hmen:/‘fh an agidreys, with all other like empowered,

T 2 /\97«/;;/ 29. af” /zarjlz?a.ém;

SIGNATURE AND TYPED OR FﬁNTED NAME OF SIGNING OFFICER OR HRECTOR Date Oaytme Phona 4

SIGNATURE:




