FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

tg;"'.‘.' ‘" FLORIDA DEPARTMENT OF STATE
15 Sandra B, Mortham

. f:’ Secrelary of State

& % DIVISION OF CORPORATIONS

FILED
Apr 27 1998 8:00am
Secretary of State

DOCUMENT # S23153

SURGITRON USA, INC.

(7)

0 A

Principal Place of Business

4715 NW. 157 STREET. SUITE 212

Mailing Address
4715 NW. 157 STREET. SUITE 213

MIAM! FL 33014 MIAMI FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 8501237222 Not Applicable
Suita, t #, atc Suite, Apt ¥, elc. iti
AP P . Cerlificate of Status Desired O $8.75 Addiona!
22 ;ﬂ Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
3 E;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 m ?9] E] Personal Properly Tax due June 30. LlYes [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
VAN DIERMEN, FEMIE 81| Name
4715 Nw 157 STREET' SU"E 213 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33014
23
84| City FL Ias Zip Code

11, Pursuani to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accepl the ohhgations ol, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ _ e o
Signateen hypwed o priedind name o regictened agond and Itk apphcablo (NOTL.: Regislersd Agenl signalura required when reanstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 1] [ otukTe 1ATILE [T Change [T Addition
NAME VAN DIERMEN, FEMIE 12 NAME
sweeraporess | 720 LAUREL LN. WEST 1.3 STREET ADDRESS
Ty -5T- 2P PEMBROKE PINES FL 14CTY-5T- 29
TiTLe LT DELETE 21THLE [ JChange ™ TJ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4 CITY-ST-2IP
TITEE ] DELETE 31 TITLE [Tcrange 7 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-81-21p 34.CITY-ST-21P
TME ] peceve AT [Jchange [ Agaiion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IP
TIRE | i 51TILE [J change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2IP 54 CITY-§T-2IP
TnE T DeLere B1TME [T change ] Addition
HAME 6.2 NAME
STREET AODRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | herehy certify that the inforpition juppliod with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual r
officer or diractor of the
Block 12 or Block 13 #

QIGNATIIRE-

ot or suppilernental annual report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an
rporation r the receiver of trustee smpowered o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

hangoed, or ¢n an attachmant with an address
0 Wrunan. U/Z!/CPQ

VAR VY



