2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058239 Jan 12,2001 8:00 am
"+ Eniy harne Secretary of State

SURGICAL VISIONS INTERNATIONAL, INC. 01122001 G045 012 150 00
Principal Place of Busingss Mailing Address
4521 PGA BOULEVARD 4521 PGA BOULEVARD
PME 272 UNIYPME 272 LUUYJURUY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

I

|

I

2. Principal Place of Business 3. Mailing Address ”II“"”’I ’I"l'l'
MUELY Westgare Ave -
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B-2.
City & State City & State 4, FE} Number Applied For
WEST Prrm BEACH FL 650930351 Not Applicable
Zip untry Zip Country ” . $8.75 Additional
35 40q ” EE’AOH’ 5, Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
B hadtd s - =TT - Name - 1= T = e — -
VOVOU, MARIA .
Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD |
PMB 272

PALM BEACH GARDENS FL 33418

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiat ng) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 vion Campalan Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ 'Eiiztllgzndacgriﬁguti;n neng [} fg'g?ﬂ?éf @
(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Adtition
‘ NAME VOVIOU, MARIA NAME

sieeET A00RESS | 4501 PGA BOULEVARD, PMB 272 STREET ADDRESS

ory-ST-2P | PALM BEACH GARDENS FL 33418 em-s1-2¢
THLE ) petete TMLE [dChange [ Addition
‘ NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-83-2IP v

TILE ] Delete TITLE [ change [ Addition

NAME NAME - —

— -_— - . —y—— — - _— T e~ — et e - - -

STREET ADDRESS STREET ADDRESS

CITy-87-ZiP CITY-S5T-ZIP

TITLE [ palete TIme [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2fP CITY-ST-2IF

TME [ eete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE 1 pelete TILE ) [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information suppli th this filing does not qualifyAer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réporf is true and accurate and #at my signature shafl have the same fegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusjée efpowered 10 executs thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an gddregs, with all other like gmpbwered

SIGNATURE: —ip velol S6I-LM2568

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ' Date Daytime Phone #




