2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22, 2008 8:00 am
DOCUMENT # P00000017502 Secretary of State

1. Eotity Name 02-22-2008 90020 016 ***158.75
SURGICAL EXPRESS, INC.

Frineipal Plana of Businass Mailing Address
375 FAIRWAY DR 375 FAIRWAY DR
e e “ll‘"l’ I” Ilm ||m ||m ||m ||m ||‘|I “IH ‘lll“”“ Il“l MIII “ ‘ll‘
2. Principal Place of Businase - No PO Box # 3. Ma hnq Idrn 253 /5. PA
Saite, AL #, eic. ud~lE, Apt. A, gic. 15t MOORE CR2E034 (10/07)

City & State cDW 76 / IL 4. FE! Number 65-0984805 gppsied fc-r

Not applicable

D Cousiry Coant it
. LAY 39326 <ty 5. Certificale of Status Destred g. gi.gesq;;?:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig )
ALVAREZ, DANIEL 7 VALEZ. oAtz
375 FAIRWAY DR. Sareet Address (P.O. Box Mumber is Not Acraptable)

MIAMI BEACH FL 33141 75197 %el0 /15 FL-

S BRUNR ‘ FL | $352¢

8. The aswve named enlily submits s staizment for the purpose of changing ils registered office or registeres agent, or co, in the Siate of Florida. | am familiar with, ang accept
the chiigalions of registered agent,

SIGMNATURE

Segaatore, Lepodd of rend Bate o fey nlered el acel e | eplagia, (ROTE FEgmtetes ASErl et seuist: v sy iibng DATE

% FILE NOW it FEE 1S $150.00
After May 1, 1 -2008 Fee Will Be $550.00
Make Check Payable to Flunda Department of State

9. Eection Camgaign Financing $5.00 May Be
Trust Fund Contietian. [ Added to Fees

10. OFFICERS AND DlRECTORS 11. ADRDITIGNS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TR PD [ poete TLE @ . EChanga [] aadilion
HME ALVAREZ, DANIEL NAME ALUAOEZ ngz
SIREET ADDRESS (375 FIARWAY DR. STREET ADDRESS
/ /=) /5
Y 5170 MIAMI BEACH FL 33141 CITY-ST-2IF g;bq ﬁga%
TILE D [J peete TIE D m Change [ Addition
NS ALVAREZ BUTTY, LUCAS HaaE MM
STREETADBRESS | 375 FAIRWAY DR SISFET ADCRESS | f q, SLy /-
G577 (MIAMI BEACH FL 33141 G572 e - 53526
I, 7 Deiete MILE [ Change {7 Addition
wipe ol _ .  fhen N e . e - ,

STREET ADDRESS STREET ADGRESS

GITY-57.217 GIFY-ST-71P

I3LL O eiele TINLE . {J Change [ Acdition
HAME NAME

STREET ADDRESS SIREET AUDRESS

CINY-ST- 3% ' CINy-57-2IP

WL O peile 1ILE [ Change [ Addilion
HAMZ HNEWE

SIREET ADDRESS SIHEET ABDRESS

Ghy-51-27 CITY-ST- 2

TITE [ peigte TLE (] Change 7 Acdition
HAME TAE

2TRIET ACDRESS STAEET ADDRESS

2V -5T-218 CHY-5T-7IP

12. | hersby cestity that the information suoplied with this filing does net qualify for the exemetions contamed in Section 118, Flerida Statutes. | furter cartity that the information
indicated on this report ar supple renial re qd accurale and thal my signature shall bave the samie legal eftect as if made under oalh: that | am an ofiicer or director
S the Corporaion or 1he receiver Or U o execute thrs report 2g requxrecl by Chapter 607. Florida Statutes; and that iy name appears in Block 12 or Block 11

Sroeerol _2.13.00 (Gop)H90-617

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR Cam Dyvsme Provn e

SIGNATURE:




