FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT i Secrelary of Slate

1997 ) m.«* DIVISION OF CORPORATIONS S C Cl’etal‘y Of State
DOCUMENT # P96000029640 (6)

. Corparation Namg

SURGICAL VISIONS, INC.
Prircipal Place of Business Mailing Address H""II’ l|| ||"| m'l I|”||||||I||N ||m II||||I||| |l|“|'lll |I” ||I‘
12887 PACKWOOD ROAD 12887 PACKWOOD ROAD
JUNO BEACH FL 33408 JUNO BEACH FL 33408-2247
3. Date Incorporaled or Quatified | 3a. Date of Last Reporl
' 03/29/1996 /
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
Ml L=
E.‘_J S 26 05 -0LH8 L0 q Not Applicable
. L ele Suite, Apt #, etc. i
F— wie. Apt F ele 5. Certificate of Status Desired [ $8.75 Addiional
22] m Fee Required
Cily & &ate | City& State 6. Election Campaign Financing $5.00 May Bo
2_3] 2'81 Trust Fund Contribution (] Added to Fees
A __ Counlry | e | Counlry 8. This corporation has liability for intangible tax under s. 199,082,
124 i 25| 29] m Florida Statutes Kves Oro
| 0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OVOU. MANA B1| MName VOVOU Mar‘.t ou
12887 PACKWOOD ROAD 82| Street Address (P.L. Box Number is Nol Acceptable)
JUNO BEACH FL 33408 12.882 ' a
83
84| City 85| Zip Code
Do Beach FL | | 3342

11, Pursuant 1o the provisions of Sections 607.0602 ang 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its rePislered
offie or regislered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Sl o l';-l-m G Pt e OF reglen 3 36t and i il appheable {NCTE Ragislared Agenl s-gnalure required when rainstating) OATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiTE D - 1 beLee 11 TALE [J change [ Addition
Rame VOVOU, MARIA 1.2 NAME
stuee T aunrss | 12887 PACKWOOD ROAD 13 STREET ADDRESS
Y- ST 71 JUNO BEACH FL 33408 14CITY-ST- 2P
THHLE D T OELETE 24 TITE [T Change [ Acdilion
NAME VOVOL), FAY 22 NAME
sinert anoess | 12887 PACKWOOD ROAD 2.3 STREET ADDRESS .

| civ-s1 zp JUNO BEACH FL 33408 2.4 CITY-SI-21P ‘
TLF L] DELETE 3ATILE TJ change LT Addition
NAME 32 NAME
STHEE L ADDRESS I 2.3 STREET ADDRESS

|Lemvestne 1 34, CiTY-ST- 2P
TILE [CJoEee FRRIGT: TJ crange  [CJ Addition
HAME 47 NAME
STREET ADDHESS 43 STREET ADDRESS
CITy-SI- 44 CITY-ST-71P
TLF ] DELETE 51TILE Tl Change T Acdilion
NAME 52 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
oIy 51-2F _ 5.4 CITY-SI-2IP
T ) [T oeLETE §1TITLE [Tchenge [T Addition
NawE 6.2 NAME
STHEE | ALCRESS 6.3 STREET ADDRESS
CIY-§1 2P 3 sacny-sr-ze

R— .
13,71 do nereby cerlify that the infarmaton spplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furthar certily thal the
iferination indicated on this annual feport or supglemental annual report s true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I am an afficer or diraclor of the corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an ati

ment with an addrass.
_ . o MARIR (5l b2t s029
SlGNATUR E ' siGHAFORE AND TYPED OFf PRITTED NAME OF SIGNING OFFICER OR DIRECTOR 'ﬂ— Ejlﬁj %‘ﬂ: & PhonG i -

o

PROFT g S FLORIOA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham ADI' 07 1997 8:00am

CR2EC34 (9/96)



