2000 UNIFORM BUSINESS REPORTH{UBR)

1. Entity Name

AGCESS SURGICAL, INC.

DOCUMENT # P97000015406

Principal Place of Business

318 INDIAN TRACE #537
FORT LAUDERDALE FL 33326

Malling Address

318 INDIAN TRAGE #537
FORT LAUDERDALE FL 33326-2996

2. Principal Place of Business

3. Mailing Address

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90037 027 ***150.00

Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - 65'0?29192 Applied For
' Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ] ?esa'g?qﬁﬁo"a’
6. Name and Address of c:.:rranﬂglstomd Agent 7. Name and Address of New Hmlilared Agent
— - Narme R -
GARGIA’ JOSHILDA - Street Address (P.O. Box Number is Not Acceptable)
e o JZOFALLSBLVD.. . . . . U I v R
FT LAUDERDALE FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signahurs, typed or printéd nama of retesTtered agent )ad iita ¢ applicable. {NQTE: Reg:starad Agant signaliure required when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Election Campaign Financing
Tax liling requirement and elacts 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Csmr?buﬂon. f.i,gq:;:yasa ¢
{See criteria on back) 0 Make Check Payable to Department of State .

1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e Flu O eier e ' Clchnge O Adiln | &
NANE GARCIA, JOHSILDA HAMT &
streer anoeess | 1228 FALLS BOULEVARD STHEET ADDRESS §
cav-s-zp | WESTON FL 33327 CITY-§7-2P ‘é"
TLE 5 B3 Detete TE Cichange (O Addition | O
NAME MONT, JAQUELINE HAME
swreet aooness | 1220 FALLS BOULEVARD STREET ADDRESS
Cirv-g1-21P WESTON Fl 33327 CIFY-5T1-2P
TME - - T [3-Detete ~ JME- - s 2 —; —-[JChangs .[2) Adition |.
NAME NAME
STREEF ADCRESS STREET ADDRESS
oY ST TP CITY-ST-2P
TmEsT T - 3 oglete -=>——f-mme - — =1 ——= e - [3-Change — [ Addillon+|. s~ =
Tl NAME
ke, ANNAESS STREET ADDRESS
oSt CITY-5T-2P
[ peiets THLE [ Chenge [ addilion
HAME
STREEY ADORESS
GCITY-51-27
- O vatete TIME O change  [J Addition
haME
1 APKIRENS STREET ADDRESS
sLap CITY-51-21P ‘
2. | hereby certilx'thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Slatutes. | mqher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; \hat | am an ofticer or director

of the cosporation or the rece)
changed, or on an allachmey

- 2

er or trustee empowared to execute this report as required by Chapter
ith an address, with all olher like empowered.

bl 3
&

P )

607, Florida Statutes; and thal my name appears in Block 17 or Block 121

IS5 /27@.

OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR

Darytirmg Phone #

5-’-—%—0‘{3’ Y




