FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT g FLORIDA DE PARTME NT OF S1ATE .
CORPORA.“ON i Sandra B Mortham

ANNUAL REPORT % ;

1996 .

DOCUMENT # P94000072931 (6)

1. Corporation Name

SURGIKAL, PA

Secretary of State
DIVISIOH OF CORPORATIONS

Frincipal Place of Business T Nh g A ! Jr
8390 WEST FLAGLER ST. 8390 WEST FLAGLER ST.
#216 #216
MIAMI FL 33144 MIAMI FL 33144 ) 3 Date Incorporated or Qualifed 3a. Date of | ast F{e;_lor:twm T
e e L 10/0471904 | 04/14/1995
2. Principal Place of Business 2a. Mailng Addoss 4. TE Numiber % -
& #, et S o, e
Suite, Apt. #, et | Sute Apt # et 5. Cerltcate of Status Desred 0 SB 75 Addmnnal
e 27] Fee Hequnred
City & State | Cuy & St 6. Election Campaign Financing O $5 00 May Be
23 28| Trust Fund Conlrit Added to Fees
Zip Gounitry L_ Iy . Comlr, 8 ‘Irns curporanor\ has Ilﬂbwllty th Jllldf wuc tax uH(lu 3 199.032.
25 29] 30—1 Fiorida Statutes O vas ONo

5 E,a,r,',',e,-,f[',d Address cjf"_Curren't Registered _I_\g_:er!t: ""10. Name and Address of New Registered Agent

“yic 7O SUARE 2
SUAREZ, VICTOR N | gy IR AL wAY

84 CHLA/IFA/V”‘ FL‘85| Fg;{b

2 s e above nanad corporaton Sabrets this staternent far the purposes of changing ds Ft'::]i‘-\!r"e i ofica
autnonsesd by the corparation’s boasd of direzlors L hareby accept the appantment as registered aogont | amn

r c,h mrj

CR2E034 (12/95‘)

0505, Flonds Statules .y
6-7-90
& 1 p 1 i ;_lul { st e b e Teib gy st P TE ey ateren | AT Sl T wd Ten g fon o e 0aATE
KN OFHOE Q___AND DFEGTORS I R ADOITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12
TILE PD ;&DELETE R D Erg [ Additon
haME SUAREZ, VICTOR N 12 AN
sireer anoress | 8390 W. FLAGLER ST. #218 13SIREE] ADURESS
CITY-5T- 2P MIAMIFL 33148 _ S o Rosomesrae |
TIE sD }i’DELETE PRI E"Crangv |:| Aadtan
NAME SUAREZ, JULIA M 20 KAME A ¢ @ UE L) 'UE A

sieeer aporgss | B39O W. FLAGLER ST. #2186 P3SIHEL ADDRESS &f r7 7 Lfd (,0/{ A L tw/ A y . é
£ -5T- 2P MAMIFL33144 BaC-ST2e Mi A yun ~ 33/ 5 |

THLE ] DELEIE 3110k [ Crange  [J Addbon
NAME 30 NAME

STHEET ADDRESS 33 SIREET ADDRESS

CITY-ST-2IF o - e GACTI-ELAN L o _
TIELE [ UkLEEE 41 T0F [ Change  [] Addticn
HANE 47 HAME

STREET ADDAZSS 43 SIREFT ADDRESS

C”Y‘STVBP hkiae e e ok - P e e e — . — — e —— i me e b
TifLE [ DELETE [ Cnange  [] Adg-har
NAME 57 RAME

STHEF T ADDRESS S ASIRET ADDRESS

Ly St-2p e e e RRACTY ST AR N
TIE [ DELEIE 6 TITLF [] Crarge [ Addition
HAME [ 3

STREFL ADDRF 55 5.3 STHEE® ATORESS

CITy ST-2:P i ) 40177 &1 212

ancdt doers not aua! 'y ol e ption staton e Sechon 118 G734k}, Florda Statotes | furttpr
certity that the informaticon indicatesd on this oo report o sopy ot is true andl acourale and that my signature shall have the <z legjal effect as f made unde
oath; that | am an officer or director of e corproraticn Or the recdesgr o rustoe ens ;nm\. wred] IO Eeculd th s report as requived by Chaptar 607, Floncda Statutes, and that my nane:

appears in Blocw 12 or Block 13 if chahggd, u arran d"arhmnfu Wik g adress
& - 7 - 9 A

SIGNATURE:
SIGNATURE AND TYPE0 OR PAINTEC NAME OF SIGNING OFFICER DA IRECTOR (e [RIETTN SEN

durtanly furr
wental annua

14. | do hereby cartty that the oformial on g gl v.'trf'lr.f{{'f'\]ﬁ.;{r}”




