FILED
Feb 12 1998 8:00am
Secretary of State

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

SURGICAL VISIONS, INC.

Principal Place of Busingss

12687 PACKWOOD ROAD
JUNG BEACH FL 33408

Wiﬁfriiiing Addrass

12887 PACKWOOD ROAD
JUNO BEACH FL 33408

A

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified

FL [®] ™

2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] ] e8] 650648609 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, olc. 3
I P F— e AP ol 6. Cenrificate of Status Desired | $B'75 Adaitlonel
22] 27| Fee Hequired
City & State . City & State 6. Election Campaign Financing $5.00 may B
23] e8] Trust Fund Contribution Added o Fees
Zip Country . n Country 8. This corparation owes or has paid the current year I?t]anglble
;4—[ 25_1 e zg] o ;0—| Parsonal Property Tax due June 30. m Yos No
9, Name and Address of Currenl Regisiered Agenl 10. Name and Address of New Reglstered Agent
VOVOU, MARIA B1[ Name
12687 PACKWOOD ROAD 82| Stroet Address (P.O. Box NUmber Is Nol Accaplable)
JUNO BEACH FL 33408
83
84| City Code

agent. | am familiar with, and accep! the obiigalions af, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to tho provisions of Soctions 607 0402 and 607.1508, Fiorida Slalutes, the above-named Gorporation submits This stalement for 1he purpose of changing
office or registarad agent, or both, in Ihe State «f T londa_ Such change was authorized by the corporation's board of directors. | hereby aceept the appointment a

ts registered
registered

SIGrATare, Typeed on POIed Gt G g feraed B sl D 8 gt

(NOTE Reprsteved Agant signature required when reinslaling)

DATE

12. - “OFTIGHIRS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' T T v 1TILE [J Change | [J Addition
WANEE VOVOU, MARIA 1.2 NAME

sweerapphess | 12887 PACKWOOD ROAD 13 STREET ADDRIESS

CiTY-§1-2IP JUNO BEACHFL 33408 14 CITY-ST- 2P

TITLE D [J becee 21TLE [T change | T Addition
NAME VOVOU, FAY 2. NAME .

streer aporess | 12887 PACKWOOD ROAD 2.3 STREET ADDRESS

Lay-Si-op JUNQ BEACH FL 33408 o 2 4CITY-ST-2IP

TLE [J DeceTe l 3UHTLE [J Change | ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2P - e 34 CTY-§1- 2P

mie |G 41TITLE [T Change | LJ Adoition
HAME 4 2NAME

SIREET ADORESS 43 STREET ADDRESS

CITY- $1- 2P o 44CIY-51-2F

TITLE [J verere 51 TILE T Change | [] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP e e i 54 CITY- 5T-2IP

TILE [ necese 61 TILE [T change | [T Acdition
NAME 62 NAME

STREET ADDRESS 63 STHEEY ADDRESS

GiTY-51- 2P § saviy-sr-ze

indicated on this annual report or supplonic
officer or direclar of the corporation or the

Block 12 ot Biock 13 if changed, or Ulyh_l(.llrn(mt with an addross

SIGNATURE: A, / S A MARIA

14. | hereby certify that the nformation supplied wilh this fiing dogs not quality for the exemption statad in Sechon 119.07(3)), Florida Statutes. | further cortify that 1hd
U annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; 1
bgeiver of trustee einpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

asl44

Vovoce

information
t | am an

56l-42l-5039

CR2E034 (10/97)



