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

-
PROFIT
CORPORATION FLORIDA DEF ARTMENT OF STATE A r 26, 1 999 8 . 00 am

Kathe-rine Harris
ANNUAL REPORT

Secrorary of State ecretary of State
1999 g

DIVISION OFF CORPORATIONS 04-26-1999 90238 (35 ***150.00
DOCUMENT # P97000009769

1. Corporation Name

SURGEX, INC.

— WO A

Principal Flace of Business Mailing Address
1730 NW. 79TH AVENUE 1730 NW. 79TH AVENUE
MIAMI FL 33126 MIAME FL 3126
DO NOT WRITE IN TiIS SPACE
3. Date Incorperated or Qualifed
01/30/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI N imber Ap Jied For
;} . 2_6] 650729597 No: Applicable
Suite, £pt. #, etc. Suite, Apl. #, efc. iti
= P g 5. Cerlifcate of Status Desired [ $8.75 » aditoral
22 ;I Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
EI Trust IFund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngib)
245 Ea E [;\ Persoual Proparty Tax. es TiNo
9. Name and Adciress of Curren Registered Agent 10. Name and Address of New Register:d Agent
81| Name
AGUIRRE, THERESA A > 1
- . i Al
1730 N.W. 79TH AVENUE 82| Streel Address (P.O. Bor: Number is Not Acceptable)
MIAMI FL 33126 83
84| City F L 851 £Zip Code

11, Pursuznt to the provisions of Suctions 607.050 and §07.1508, Florida Stalu tes, the above-named curporation submics this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corportion’s board of directers. i hereby accept the appcintment as registered

agent. | am familiar,with, an alice t the ghligatpns of, Section 607.0505, Florida Statutes.
O Ame 4lai9a
Slgnatuhe, ryped or printéd na me of stered agant ghd title if appiicable. (NOT Z. Regrstered Agent signalure reqi ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12
TME PD [] DELETE 11TITLE [JcChange  []Addition
NAME AGUIRRE, THERESA A 1.2 NAME

streeraopress| 1730 NW. 79TH AVENUE 13 STREET ADDRESS

CITY-ST- 2P MAMI FL 33126 14 OTY-5T-ZIP

TME VD [ DELETE 21TME []Change [ Addition
NAME AZZE, ALINA M 22 NAME

street sopress| 1730 NW. 79TH AVENUE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL. 33126 2.4 CITY-ST-2P

TIME {1 DELETE 34 TIME ] Change O Addition
NAME 32 NAME

STREET ADORE 3% 3.3 STREET ADDRESS

CITY-5T-ZP 4, CITY-ST-7P

TME [[] DELETE 4.1 TITLE [ Change [[] Addition
NAME 4,2 NAME

STREET ADDRELS 43 STREET ADDRESS

CITY-ST- 29 44 GITY-5T-2IP

TMLE [ DELETE 5.1 TME [ fhange [ Addition
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-5T-21P 54 CITY-5T. 2P

TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cerlify thal the Informatian supplied with this filing does not Gualify fo the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the inftarmation
indicaté 1 on this annual report o supplemental znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un-jer oath; that | em an
officer ¢ r director of the corporat on or the receiver or frustee empowered 1o €xecute this report as req sired by Chapter 807, Florida Statutes; and that iny name appea’s in
Block 1;2 or Block 13 if changed, or on an attachinent with an address, with alt other like empowered.

0181727

SIGNATURE: smmrkﬁr ga mnscrg — ’#_ELM‘ Di\ )ﬂg -, ‘JLI:j

AND TYPED OR F UNTED NAME OF SIG Date -~ Jaytime Phone #

CRZE034 (11/98)




