FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P96000029640 Secretary of State
1. Entity Narme 02-05-2003 90146 011 ***150.00
SURGICAL VISIONS, INC.
Principal Place of Business . Mafling Address
12887 PACKWOOD ROAD 12887 PACKWOOD ROAD
JUNO BEACH FL 33408 JUNQ BEACH FL 33408 ) ‘
N E— I BT A ETAD R {
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0648609 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .| = ssrweee7. .Name and-Address of New Registered Agent’ |
o T Name |
VOVOU, MARIA L Street Address (PO. Box Number is Not Acceptable)
12887 PACKWOOD ROAD
JUNO BEACH FL. 33408
Y City FL Zip Code

mijls 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|
/;‘“‘/) /C————A" Mg YOVO% 1}7,/0?) :
|

rinted name of regtslm\.'fagent and titla if applicable. (NOTE: Registarad Agent signature reguired when reinstating) l’ATE t

8. The above némed eritity s
the obhgatrtms ohreglsl

i.t“

] GNATURE-J

—
) Lﬁ;ggl;EE |i5“i1e5spégg o 9. Election Campaign Financing $5.00 May Be
2 i ee w : Trust Fund Contribution. ] Added to Fees
y h;l&l ‘Florida Department of State )
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
[ Celete TITLE O Change [ Acdition | &
NAME VOVOU, MARIA - NAME =
staeer anoress | 12887 PACKWOOD HbAD STREET ADDRESS 3
on-st-zk | JUNQ BEACH FL 33408 £ITY-5T-2IP E’.
TME D [ Datets THLE Ol change [ Additon | &
NAME VOVOU, FAY NAME ‘
STREET ADDRESS | 12887 PACKWOOD ROAD STREET ADDRESS
orv-st-zP | JUNO BEACH FL 33408 CITY-ST-2IP |
TITLE Sl et e e Detgte_ _ @ TME ] . Lo [J Change [ Addition
NAME . NAME } T " ‘
STREET ADDRESS STREET ADDRESS l
CiTY-ST-2P CITY-ST-2IP 1
TITLE O petete TIME . [ change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CTY-ST-ZP . QITY-ST-21P I
TITLE [ Delete TILE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TILE [] pelete TITLE O Change [ Addition i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF

12. | hereby certify thai the information sup I\éd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or st(%; empowered to exegutg this report as requin ter-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wnh all gtherli}gfermpoware:

SIGNATURE: “@ f:j Y=l REDW% Vovou i/ > 5blb24-5837

SIGNATUR kn'b'rvp R PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phne # l

]




