FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
20 0 e

1. Entity Name

INTERNATIONAL SURGICAL SUPPLIES INC. 05-27-2002 90299 011 ***158.75
Principal Place of Business Mailing Address

2601\S. BNMYSHORE DRIVE

STE1

MiAl BN

LT

2. Principal Place of Business 3. Mailing Address nd
ergc M. .13 S| BCgr ppow. VST
Suitegl. #, etc, & Suite, Apt. # ejc. " DO NOT WRITE IN THIS SPACE
(Y uuT(._

City & State City & State - 4. FEI Number - Applied For
N&CULM F—t— m 1avvh i FL 74-2026709 Not Applicable

Zip Country Zip | Country . . $8.75 additional
3‘3 \. Li uS ﬁ. %3“-(9 ‘-"‘.S 5. Certificate of Status Desired ﬂ/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
dotL S. MacoLmick
Sireet Address (P,0. Bm;j:mber is Not Acceptable)

2601 S. BAYSHORE DRIVE STE. 1250 Liiy rnckell Avenve

MIAMI Svire 20%0

o~ | pnram FL &3
[

R: A FREEWAN INC~ - — e e

8. The ahove namesubmts this statement for Jfe purbose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATVRE - b :]:EL_ S. MeaC ot (e _;//30 /D')/
= SignaluraWad urﬁ'\ted nama of registered 3{@1 E}’ld title if applicable. 7 (NOTE: Registered Agent signature raquirad when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Taxiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
= Trust Fund Contribution. Added fo Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Detete TITEE DK Change [T Addition | 5
NAME VOGT, JAMES A NAME s &
Lt Seke
STREET ADDRESS | @O04+-6—BAYSHORE-DRME-STE1250 secTaohess | STBET 9w L e ' 6 3
CiTY-S7-2IP CITY-ST-2IP m\ OWA Fu 3 §
TILE [ Delete TITLE [ change [ Addition | O
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TITLE ) Change . [ Addition
NAME NAME )
*(™ STREET ADDRESS ™ TR SRS S e T e nsm S o 28 ) STREET ADDRESS 3[R T — e LT v ST T e =
GITY-ST-ZP CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TLE . O Dekete TITLE [ change  (J Acdiion
NAME . T NAME
STREETADDRESS | =~ "~ = -+ =~ - : STREET ADDRESS .
CIY-$T-21P f;"w ’ CITY-ST-2IP
E O Delete TILE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv rustee empowergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment En address, with Bl ofher like empowered.

. imin b 0221~ 01 L S )

D NAME OF SIGNING OFFICER ON DIRECTOR Data Daytirna Phone #

SIGNATURE: ___ %M |
//ﬂﬂﬂl‘mka AND TYPED OR PRI

-




