SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 \ L e DIVISION OF CORPORATIONS

DOCUMENT # S2315 (7)

1. Corporation Name

SURGKTRON USA, INC.

AR ERLW B

Princlpal Place of Businass Mailing Address
415 NW. 157 STREET, SUITE 213 4715 NW. 157 STREET. SUITE 213
MIANI FL 33014 MIAMI FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1991 01/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650237222 Not Applicable
1. 4, ale. ile, Apt. #, etc. iti
_—.I e * sue. & oe 6. Cenlificate of Status Desired D $8'75 Aditional
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
;;l ;l] Trust Fund Contribution [ Added to Fees
Zip Country 2ip Caountry 8. This corporation owes or has paid the current ygar Intangible
;:I m m 30 Personal Property Tax dua June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAN DIERMEN, FEMIE 81| Name
4715 N.W. 157 STHEET' SUITE 213 82| Street Address (P.O. Box Nurnber is Not Acceptable}
MIAMI FL 33014
83
84| City FL 85| Zip Code

11. Pursuant 16 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agom, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointiment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name ol tegistered agent and tile i apphcabic (NOTE: Rogistetod Agent signature tequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w |G IRRAT: [] Crange [T Addition
HAVE VAN DIERMEN, FEMIE 12 NAME
streerapoess | 70 LAUREL LN, WEST 13 STREET ADDRESS
CITY-$T-21P PEMBROKE PINES FL 14 0ITy-§1- 2P
e [T DELeTe 24 THILE [T Change  [J Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-51-2IP
TIME [ DrETE A1T0LE [ change  LJ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-5T-2IP
TMLE [T petee A17MMLE O change [T Agdilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-§7-2IP
e T DECETE 51 TIILE [T changa LT Addition
RAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
oTY-ST-2p B400Y-ST-7P
THLE [T oeteTe 6110LE [Jcnange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. P 7\ 6.4 CITY-51-2IP
14, | do hereby cerlify that the informatjfn supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify thal the

reporldr supplemental annual report |8 true and accurate and that my signature shall have the same legal effec! as if made under oath: that
rporafinyor the recoiver or trustee empowered to execule this report as required by Chapter 607, glorida Statutes; apd thal my name
or on an attachment wilh an address

beAADA L EE Drh £y RERY by }[7} AT A N

information indicated on this annuy,
{ am an officer or director of the
appears in Biock 12 or Block 1

e ek i B B P

COR(T:F:;)RFA'%ON FLORIE:nZE':A::Tn‘iI::h(i; STATE Aug 1 8 1 997 8 Ooam
ANNUAL REPORT Secratary of State Secretary Of State

CR2E034 (4/97)



