2003 FOR PROFIT CORPORATION May 0?1%3%]3) 8:00 am

UNIFORM BUSINESS REPORT jUBj)
COCUNENT S Pa7000015406 Sccretary of Sate

1. Entity Name

ACCESS SURGICAL, INC.

AR

Principal! Piace of Business Mailing Address
318 INDIAN TRACE #537 318 INDIAN TRAGE #537
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
N I LA R
/229 FALLS BLvd
Suite, AL #, tc. Suite, Apt. #. efc. ] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
Fi. LAYDERDALE F[Lﬁlbﬁ 650729192 Not Applicable
3‘25”)3 2.-? Cox&rgﬁ Zip Couniry 5. Certificate of Slatué Desired a gg,'gfq:}fﬁﬁma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N — .
GARCIA, JOSHILDA T _Elio  GARLIA
IA’ Street Address (P.O. Box Number is Not Acceptable)
122% FALLS BLVD
FT LAUDERDALE FL 33324 1229 FALLs BLVD
Cit — - - Zi d
Y F T LAUDERMALE FL | 98%%. 7

8. The above named enlity submits this, ement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
35-\-03

Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

SIGNATURE

FILE NOWIt! FEE IS $150.00 ) o
9. Election C Fi
Atter May 1, 2003 Feo will be $550.00 et o n® 1y 3800 ey fe
Make Check Payable to Florida Department of State '
0.V ) QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD [ Delete TILE 7 [FChenge (3 Addition
NAME, "| GARCIA, JOHSILDA NAME
sTreemaDoress | 1229 FALLS BOULEVARD STREET ADDRESS
CIY-ieT-ziP WESTON FL 33327 CITY-ST-21P
e - s T belete TMLE I Change [ Addition
NAME MONT, JAQUELINE NAME
STREETADDRESS | 1229 FALLS BOULEVARD STREET ADDRESS
cme-sr-zP | WESTON FL 33327 ) . CITY-ST-2P ‘ o
e O3 Delets TE P O Change  [3ddition
NAME NAME EFlLio C;ﬁ&Clﬁ
STREET ADDRESS STREETADDRESS | Y2294 FAALLs iV Y
CITY-ST-2P : CITY-ST-ZP WESTeN =L 333527
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-$T-2IP
TILE [ Delete ﬁ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12, | hereby certify 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 shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the rsceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ___ 9.GilY iﬁ\ﬁaoﬂm 3403 Qsy- 410 - %8N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI{RECTOR Date Daytims Phone # 4(

N Zveegeo

CR2ED34 (10/02)



