2003 FOR PROFIT CORPORATION | Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Ecn)tity Name P98000004283 05-05-2003 91168 028 ***150.00
INTERNATIONAL SURGICAL SUPPLIES INC.
Principal Place of Business Mailing Address —-rvawvavy
8285 NW 72ND ST 8285 NW 72ND ST
SUITE B SUITE 8 LR
B O T AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEC{-K HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e R DU - . . s 742026709 . .. = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGOLN]CK‘ JOEL S Street Address (PO, Box Number is Not Acceptable)
1111 BRICKELL AVENUE
SUITE 2050
MIAMI FL 33131 City FL | 2 Coce

8. The.above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOwU! FEE IS $150.00 9. Election Campaign Financing $5_()0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition.
NAME VOGT, JAMES A NAME
STREET ADDRESS | 8285 NW 72ND ST SUITE B STREET ADDRESS
cv-st-zie | MIAMI FL 33168 CITY-5§1-2IP
TIE ] Detete TIMLE O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP T )
TITLE O] pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THTLE 1 pelete TITLE [ change [ Addition
NAME ; NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Gelete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

Z01€890

d4

CR2ED34 (10/02)

12, | hereby certily that the informatigpe-empplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supafemarfal report is irue andfaccurate 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 recglver orffustee empowered td exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeght will an address, with a)) ghther Jke empowered. .X [JCD

SIéNATURE Lt AEQUIRED 03-15-0D Ss-49{- 7370

SIGNATURE ANDTYPED OR FPRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




