~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT g S |
CORPORATION
ANNUAL REPORTY

1996 ! __
DOCUMENT # P95000000434 (7)

1. Corporation Name

SWEDISH SURGICAL INNOVATION TEAM, INC.

RN

Frncipal Place of Business Mailing Addrass

é& FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of Slate

CHIVISION OF CORPORATIONS

=,
e S
L g 15

1688 MERIDIAN AVE 1683 MERIDIAN AVE
SUITE 414 SUITE 414
MIAME BEACH FL 33139 MIAMI BEACH FL 33139 -

3. Date Incorporalod or Qualified i 3a. Date of Last Report

01/03/1995

| 2. Procpal Piace of Business 2a. Maling Address ST A Fei Numiner o ' Appled For
R [ D 65-0549311 | Mot Appicatic
Suite i ¢ Suiite # = .
 Suite, Al #, ete | Suite Apt ¥, e1c 5. Centfcate of Stetus Dosied [ $8.75 Additional
2?1, . B 777,,2?1 Fes Required
_ Gy & State | Gy & State 6. Election Campaign Financing 0O 55.00 May Be
@ S . 26] Trust Fund Contribution Addad to Foes
p | Counlry L dp ~ Country 8. Tnis corporation has liabiity for intangibie tax under s 199.032,
[24] o EL - N 291 3 30| _ ~ Flonda Statutes [0 ves XX no
| __.___9. Name and Address of Current Registered Agent 1 _.10. Name and Address of New Registered Agent _
B1| Name
HELLER‘ DAVID A 82 Strect Address {P.C. Bax Number is Not Acceptable) -
1688 MERIDIAN AVE I
SUITE 414 83
MIAM! BEACH FL 33139 81| Cty i FL 85| Zip Code

|1, Pursuant 1o the provisions of Sactons B07 0502 and 6071508, Fiorida Stalules, The above namad eirporalion sobnmis (s stterment jor The purpose of changing its registered offce
o registered agent, or both, in the State of Florida Such change was suthorized by the corporation's board of directors | hereby accapl the appointment as registerod agent. | am
familar with, and accept the obligations of, Section 07,0505, Flonda Statutes.

SIGNATURE T IR e m e o T e -
L __E‘P"_""*'_“__‘-"_“':‘j or partad nane o roghared agest & 0wl &) platie (NCHTE - Ragistard Al sigoatuss: <o p il et romelil ng. D lE .
|12 ) OFFICERS AND DIRECTORS N K2 ADDITICNS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TTeF D [CIDELETE 1A TLE [ ctange ) Addition

HaN: HELLER, DAVID A 12 NAME

setannress | 1688 MERIDIAN AVE SUITE 414 3 STHEE§ ADDRE SS

hysaw 'MIAMI BEACH FL 33139 ‘ 14001 §1-2° i

HILE [ DELETE FRBITH: [] Change ] Addition

AT 22 NAME

SIMEE Y ADORESS 23 STHEET ADDRESS
G5 ) o o  Raacirvsie o o o |

WLk [ GELETE 31TINE [ Change ] Addition

HAME 37 NAME

SIREY ] ADDRESS 33 SIREET ADDRESS
| Ciiv 1.2 - - — Jacov-siae . . — _

THLE [ DEEe 4 1TITLE [ Chargz [ Addihon

AAE 42 NAME

STREFI ADZRESS 43 STREFT ADDHESS

Cy-st-sp . S4CIY-ST- 717 o

e [} DELETE 5 tTILE [7] Change  [J Addtion

MAME 52 NAME

SIHEE! AZDRESS 53 STREEI ADDRESS

wyesme | _ 54CTY-51-2P _

T1LE [ DELETE £ 1TILE [] Change  [J Addit:on

NN 6.2 NAME

STHEE | ADDRESS 6.3 SIREET ADDRESS
| c-grap 64 CITY-§T-2IP

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certiy that the informabion indrGated on this annual report o supplesnental annual repon is true and accurate and that my signature shall have the same legal efact as if made under
oalh; that | am an officer or direcior ofthe corporation or the receiver or trustee eimpowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name
appaars in Block 12 or Bloek 13 if chffiged. or on Lt with &n address.

SIGNATURE:

K N 4

P SIGNING OFFICER OR DIRECTOR ’ N Dt T Dagten Prone #

SIGNATURE AND TYPED O

CR2E034 (12/95)




