hs
2001 UNIFORM BUSINESS REPORT.{UBR)

4/23

DOCUMENT# P0O0000039127

1. Entity Name -~

INTERNATIONAL SURGICAL-MED PHARMACEUTICALS CORP.

FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90156 036 ***150.00

Principal Place of Business Mailing Address
8220 NW. 14TH STREET 8220 NW. 14TH STREET
MIAMI FL 33t29 MIAMI FL 33129 - TIVvVvyg
rwsme w1 IR
Shove Ko hpshe YT Bhw 14
Suile, Apt. ¥, eic. Suite, Apt #, elc._ ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
Lt H S-09 ‘\al q 7 L{' Not Appiicable
Zp Counry gg 1206 ww\ig pr 5. Cenlficats of Status Desired [ ?g-;’?q Additional
5. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
. Name 'Tj——
com& MARTHA e . _ e e o A Jém& - M-—turr—e :
- 15811 S.W. 75 TERR Stree! Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Coda
8. The above nam'ed entity subrrits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE OATE

Signaiure. typd o printad nome of

gieloned sgmnt and Tite ¥ a0

INOTE: Rlegistored Agant sigraure required when remisting}

.} 8. This corporation is sligible to_ satisfy its Inlang‘:‘l_;_lg:_ .

Tax filing requirement and elects 1o do so. ©

____ FILE NOWH! FEE IS $150.00
AT MAY 1, 2001 Fee wilTbe $580/00™ "~

.10, Election Campaign Financing $5.00.May.Be |~
Trust Fund Contribution = — L1 Ak - f

Addléxd 16 Feas

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Dapartment of State —
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME FD L1 Delets TIME Cichange [ Addition
NAME CONTRERAS, MARTHA NAME
streer aoress | 15811 SW. 75 TERRACE STREET ADORESS
CITy-ST-2P MIAMI FL 33193 CTY-51-2P
TRLE O pskete 1 e [ change  [J Additicn
RAME | e
SYREET ADORESS STREET ADDRESS
CITY-ST-2F Cy-ST-2P
TMLE 1 Detete Tme [ crange (T3 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
Tomy-STP - - o T Tleest T -
e [ Delets TILE O Change  [C] Addition
HAME HAME
WSTREETADDRESS. | . < s e 0 . e+ e e T T S REELADORESS | et v e e &
CAY-ST-2P CITY-ST-2P -
TE O oeiete TIILE Clchane ] Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-§7-2P
TINE [ Detetn TNE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2¢ CITy-ST-2F

13. { hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an r
of the carporation or the receiver or Uustes empowered 10 execute this report

address. with all other lilp empowered

changad, or on an attachment with

SIGNATURE:

does not qualiy for the exemption stated in Section 119.07}?)(“. Florida Statutes. | further centify that the information
accurate and that my signature shal) have tha same legal effec as if made under oath; that t am an olicer or direclor
as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 11.or Block 12

3990/ (3e)ST£578




