2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS ' REPORT (UBR)

DOCUMENT # P99000036911

1. Entity Name

SURGIKON PHARMA CORPORATION

Principal Place of Business

4850 NW 79 AV STE #4
MIAMI, FL 33166

Mailing Address

P 0 BOX 668016
MIAMI, FL 33166

2, Principal Piace of Business

3. Mailing Address

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90054 020 ***150.00

AR 8 A

Suite, Apt. #, etc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0922273 Not Applic able
Zip Country Zip Country " . $8.75 additional
5. Ceriificale of Status Desired O Foo Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Adiress of New Registered Agent
MName
RIVAS, MAGALY E
10885 NW 60 ST Street Address {P.0. Box Number is Not Acceptable)
STE 102
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, {n the State of Flaricda. | am familiar with, and accept 1

the abligations of registered agent.

SIGNA'I.'UFIE

Swnaturg, typed ar primgd nama of Kyiseed agant and lide i applicabla.

{NOTE: Rogs arad Agant $igralus MOy red whan Minsaing)

DATE

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contrioution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, <o QFFICERS AND DIRECTORS 11.

TINE PCEO ) Delete 1LE O crange ] Addition
NAME RIVAS, MAGALY E NAME

SIRET AbbRess | 4808 NW 79 AY STE STREET ADDRESS

Cie-st-2p MIAMI, FL 33166 cv-s1-219

TE 7 Delete T0LE (1 Change  [] Addition
NAME NAME

STREET ALIDRESS STREET ADORESS

CITY-51-29 Thv-s1-2p

TITLE ] petere e (JCtange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

civ-st-2p CNY-ST-21p

Tme O elete MmeE OGhenge  []Addtien
NAME HAME

STREET ADDRESS STREET AUDRESS

CIv-SI-2p cav-s1-21p

Time ] Delete e [ change  [] Addition
NANE NAME

STREE ADDRESS STREET AUDRESS

Cv-51-29 Cy-s1-21p

Tme [ Delete TALE Ol Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

COv-51-29 cav-57-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exermption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
1 sWired to execute this repon as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivers
changed, or on an attachmeniAvi

SIGNATURE:

h all other like empowered.

4]20( g

OF SIGNMNG OFFICER OR DIRECTOR

[=F1"] Caytima Fiona #

CR2E034 (10/02)



