2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000067596 ecretary of State
1. Entity Name -
INTERNATIONAL SURGICAL TRAINING, INC. 04-21-2004 90040 004 =1 50.00
Principal Place of Business Mailing Address
2650 RAMPART WAY NORTH 2650 RAMPART WAY NORTH LR LA AL A
COOPER CITY, FL 33026 COOPERCITY, FL 33026
HTe:
2. Principal Place of Business 3. Mailing Address ‘ |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
Es.)% - ‘q 6(‘ 88% Not Applicable
Zip Country ap Country 8. Cedificate of Status Desired ] gg.g?qur:dmnnal
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
[ - — . - - - Name- - . .
MARVILLI, JOSEPH P
2650 RAMPART WAY NORTH Street Address (P.O. Box Number is Mot Acceptable}
COOQOPER CITY, FL 33026
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 Florica. | am familiar with, and accept
the obligations of registered agent.

)

SIGNATURE_" - PR S SR IR p e e
Signahixe, typed or primied name of regisiered agent and titie § applicable. {NCTE: Registered Ageni aignaure requr ed when rénstating) ‘ - DATE - .
FILE NOW!!1 FIEE IS $150.00 9. Election Campaign Financing $5_00 May BB. '
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T petete TME ' [Ochange [ Addition
NAME MARVILLI, JOSEPH P NAME
STREET ADDRESS (2650 RAMPART WAY NORTH STREET ADDRESS
omv-5T-2¢ | COOPER GITY, FL. 33026 CTY-§T-2P
e D [ petese TMLE ; O crarge [ Addition
RAME MARVILLI, NORA H NAME
STREET ADDAESS | 2650 RAMPART WAY NORTH STREET ADDAESS
CIry-st-1p COOPER CITY, FL 33026 GTY-ST-7F
TME ’ [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-st-ap - - Cy-S1-zp ' - -
MLE O vetete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P ) aIry-51- 2P
TME [ petete TLE ’ [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§T-2P
mE [ Gelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDAESS
CITY-ST-2P [ . . . - oTY-ST-ZP - e . e e -

12..1 hereby certify that the information supplied ‘with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & ect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all other like empowered. . .

SIGNATURE: (. p—or— “'!‘5\. o*\m G -4y-Ssi

- L/SIGNATURE AND TYPEC OR PRINTED NAME OF SXGNNG OFFICER OR DIREGTOR Daytime Phone #




