FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e | May 13 1997 8:00am
ANNUAL REPORT

1997 B usouor comronmions Secretary of State
DQCUMENT # P95000000434 (7)

4, Corporation Name

SWEDISH SURGICAL INNOVATION TEAM, INC.

|
i

IR

Princlpal Place of Business ' o ”m_l-\'i_eu_iifhc‘j?\ddress
1868 MERIDIAN AVE 1688 MERIDIAN AVE
SUITE 414 SUITE 414
MIAMI BEACH FL 33139 MIAM BEACH FL 3319%-2100 )
3. Date Incorporated or Quatifiod 3a. Date of Last Heport
o o 01/03/1995 05/01/1996
¢, Principal Place of Business | 2. Maiiing Address S 4. FEF Number - Appliod For
2 el ] 650548811 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P M- P 5, Coentificale of Slatus Desired | $B'75 Adc_lmonal
?';I o zﬂ e ~ Feo Required
1 Cily & State | Cily & Stale 6. Flection Campaign Financing $5.00 May Bo
. [ss] e} . _....Trus! Fund Contribution ] ____AddodtoFees
: Zip Counlry fp ~ Gounlry 8. This corporation has liability fog intangible tax under s. 199.037,
m 25] 29] 30] . i Florida Statutes Yos [ No

_ 9. Name and Address of Current Reglstered Agent

HELLER, DAVID A

10. Name and Address of New Registered Agent

mﬂm‘m AVE s ‘6lAAcceplah\e)
MIAMI BEACH FL 33138 i
'8d| City B 7ip Coda

________ FL |

%1, Pursuant to the provisions of Seclions 607 0002 and 607. 1008, florida Statutes, Ihe above named corporalion submils his Statemant for he purpose of changing its regislerad
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars | hereby aceepl the appoinimont as rogistored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed o primed name of regisicred agant and Iite If &/ plicabic

oA

Slcrea Agen! sigRalve requied whon ieinslaling)

12, OFFCERs aNDDIRECTONS K18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 19
TALE D Twere TITIE [J change [ Addition } &
- NAME HELLER, DAVID A 12 NANE <
staeet apoeess | 1688 MERIDIAN AVE SUITE 414 1.3 SIREET ADCIIESS %
OITY-5T-21P MIAMI BEACH FL 33139 - 14GY-ST-21P S
THLE R W NN 21T ' [ change [ Addtion | O
e 22 NAME
| srmeer apomess 2 4 SIRLIT ADOHI 55
1 iry-57-21P e R aCY-STR
TLE Oonsae 39 TITLE T [T Change 7 Acditian
HAME 92 NAmL
STREET ADDRESS 3% SIREET ADDRISS
CITY-5T-71P 34 CIY-81-2P ]
e “otere fatune [T change ] Addution
NAME 4.2 NAME
STREET ADORESS 4% SIRED) ADDRESS
CITY - §7- 21P 44 GTY -G 2P
TmE O ofLede 5.1 T1HE [ Thange ] Addition
NAME 5% MAME
L1 STREETADDRESS 53 STHELT ADDATSS
o emestoe L 54 0OV-51- 2
- [ me TIoioe B ‘ [Tcharge ] Addition
RAME 67 NAME
STREET ADDRESS 63 STHEE] ADDRESS
GITY-ST- 2P 6.4 CITY- ST-2IP
14, §do hereby certify that the infarmatian suppliod with this fiing does not qualily tor the exemption stated in Section 118 07{3)i}. Florida Stalutes. | further certify that the

Informalion indicaled on this annual reporl or Bupplemental annugl repart is rue and acourale ard that my signature shall have the sanc logal eflect as if made under oath; thal
| am an officer or diraclor of the corparation or thgMceiver or Igffloc empowered to execute this repor as required oy Chapler 607, Flarida Statutes; and that my name

appoars in Block 12 or Block 13 4 changed, or " at?1 ath an addross.
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