2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) T FILED

DOCUMENT # P00000017502 Feb 21, 2007 08:00 AM
1. Entty Namo Secretary of State
SURGICAL EXPRESS, INC, .
Principal Place of Businoss Mailing Address
375 FAIRWAY DR 375 FAIRWAY DR
R R Hlmmu II“‘ llm "m ||W||m||‘|‘ “l”’lll“uu Im ”I]m " ’Il’
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl #, elc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Numbar ~ Applied For
65-0984805 Not Applicabla
Zip Couniry Zip F:oumry 8. Cecriificale of Status Desired M’ |§689 ;’esq('ﬁ?:;'ma'
6. Name and Address of Current Registered Agaeni 7. Name and Address of New Reglstered Agent

Namo

ALVAREZ, DANIEL

375 FAIRWAY DR. Streol Addross (P.O. Box Numbar is Nol Acceptabie)

MIAM!I BEACH FL 33141

Cily FL l Zip Code

8. The above namod enbity submits this stalemenl for the purpose of changing Hs rogistered office or ragisiored agent, or botn, in the State of Florida. | am familiar with, and accept
Ihe obligations of rogisterad agant.

SIGNATURE

Signalure, typad or printed narme of regisigred sgent ond Like A pheatio {NOTE. Regisiered Agent signature reGured when reinstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs

After May 1, 2007 Fee Will Be $550.00 .
7 Trust Fund Contribution. []  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
s FD O oelete e L _ [Jcnange  [JAddition
AL ALVAREZ, DANIEL NAME l_fE!UDLIﬂLwic i
o S = -

siReeT aooness | 375 FIARWAY DR, STRILT ADDIESS 0300070065015 153,75
CITY-S1-71P MIAMI BEACH FL 33141 GiTY-ST-21P
ne D ] Detote TIE [ change () Addinon
NAME ALVAREZ BUTTY, LUCAS NAMC
SiRET ADbREss | 375 FAIRWAY DR SIREET ADDRESS
ITy-S1- 2P MIAMI BEACH FL 33141 CIY-$1-1IP
TiLE [ Delere Tme {Jchange ] Addilion
NAME NAMI
STRELT ANDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
hile [ pelete T [ change  [TJ Addilion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-51-71P CITY-S7-21P
TNE [ Delete Sl O change ] Additon
NAME NAME
SIRLET ADDRESS STRIET ADDRESS
CITY-S8-2IP CITY-s1-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CyY-s1-71p J— CIry-SI-2IP
12. | hereby certily that thp-filormation gupplied with this filing doos not qualify for tha axemplions containad in Section 119, Florida Stawutes. | further certity that the information

indicalad on this repdrl or symplarmchig] report is rue and accurate and that my signature shall have the same legal oflocl as if made under oath; that | am an officer or direclor

of the corporationr tho rogoiver o Bmgmpowerad to oxecule this raport as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Biock 11

drass. with all other ke ompowered. ]

sy Wesyer Q4. 07 bo) k0. 6147

T-SIGNATURE-ANG, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurre Phona #




