2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029640 Jan 27, 2000 8:00 am
SURGICAL VISIONS, INC. Secretary of State
01-27-2000 90122 043 ***150.00
Principal Place of Business Mailing Address
12687 PACKWOOD ROAD 12887 PACKWOOD ROAD
JUNO BEACH FL 33308 JUNO BEACH FL 33408-2247
S T AU AR AR TAREN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 18609 Applied For
Not Applicable
Zip Country _ Zip : Couniry . 5.‘Cerliticate‘of‘_Status.Desired--ﬂ_,D- ?8'75 Addit.i‘_:'"ﬁl#—,-_--:—
C— -, e . - = T e ~ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
VOVOU’ MARIA Street Address {P.0. Box Number is Not Acceptable)
12887 PACKWOOQD ROAD
JUNO BEACH FL 33408
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registered agant and litfe it applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
e s nds s | ator MY 12000 Feo willbe $ss00p | '* EeCionCompeien Franing  $5.00 iy oo
g e ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on pack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Detete TIMLE [ change [ Addition
NAME VOVOU, MARIA NAME
sTaeeT A0oRess | 12887 PACKWOOD ROAD STREET ADDRESS
CITY-57-2P JUNO BEACH FL 33408 ) CITY-5T-2P
e D O Delete Tme D Change {7 Addition
NAME VOVOU, FAY . HAME
streeT aoress | 12887 PACKWOOD ROAD STREET ADBRESS
_ov-st-ze | JUNO BEACH FL 33408 _ B} . J cmv-sT-ae - - T
TME L. I Delere TITLE O change [ Aadition
HAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T [T pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-5T-2IP % CITY-ST-7IP
TILE [ Delete THLE (3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LTy -ST-79 CATY-§T- 209
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an atta, ent with an address, with al! other like empowered.

SIGNATURE: A\

3 %Miiﬁb,#ﬁfﬁ \/0 VoY Jig Joo  Stl-b26-503F

%
b
1GN, WNQ‘{YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LESY ) Daytme Phons ¥

-

CR2E034 (9/99)



