FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 “
PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION i X Katherine Harris
ANNUAL REPORT Secrelary of State 49 ) “; -7 M a8 LS
1999 o DIVISION OF CORPORATIONS EE A
-  CINE
N e ” o
DOCUMENT # §2315 seCHELRL Ot fanina
1. Corporation Name TAIL AEEBHAE.
SURGHTRON USA, INC.
3 I Flace of Businoss Maiing Address || | | | | ||||||Il I“Illmlm I'l"l‘l" |ﬂ" I‘Illlll” |||‘
4715 NW. 157 STREET, SUE 213 4715 NW. 157 STREET. SUITE 213 _f-'f-), a/- C/&/ (%)0/37 0%0 ﬂ ﬂDZ)
MIAMY FL 33014 MIAMI FL 33014 o
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 [26] 650237222 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc, iti
_l uhe. Ap © ite. Ap el 5. Cerlifcate of Status Desired £l $3.7 5 Adc!monal
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the curreni year Intangible
;;] IE] ;;I ﬁ;ﬂ Personal Property Tax Oves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
VAN DIERMEN, FEMIE
4715 N.W. 157 STREET. SUITE 213 82! Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33014 5 -
847 City FL 1551 Zip Code
99, Fursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statlules. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signature, typed o privted name of registecad aganl and btle if apolicable (NOTE Regislersd Agent gignalure required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [0 DELETE 14 TME [ClChange ] Additon
HAME VAN DIERMEN, FEMIE 1.2 NAME
srreeTaooress| 720 LAUREL AN, WEST 43 STREET ADORESS
CAY-ST- 29 PEMBROKE PINES FL 1ACY-ST. 29
TME [ DELETE 21TME Dcharge  [[] Additon
NAME 2.2 NAME
STREET ACORESS 23 STREET ADORESS
CiTy-5T-2¢ 2. 4 CITY-5T- 29
Tme [ DELETE 31MTLE OChange (] Addition
NAME 3.7 NAME
STREET ADDRESS 3ISTREETADORESS
CITY-ST- 2P 34.CITY-ST- 2P
Tme [0 OELETE 4IVMLE CiChanga [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44CATY-ST.2P
TMLE [ 1 DELETE 51TME [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS §35TREET ADDRESS
CITY-5T-29 S4.CmY-5T-2P 7 " |
TIME [} DELETE A TILE \}}3:\ C ] Addition
e 6.2 NAME \\m
STREET ADDRESS 63 STREET ADDRESS \9/
CiTY-ST-29 §eecmy-srze :

14. | hereby cerify that the information
indicated on this annual repost ol
officer or director of the corpor.
Block 12 or Block 13 if chal

<2 | Jan

SIRMNMATIIDE:

ie@with this filing does not qualify Tor the exemption staled In Seclion 118.07(3)i). Florida Statutes. | further certify that the information
pplementil annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
r the recpiver or trustes empowered 1o execute this report 8s required by Chapter 607, Florida Statules; and that my name appears in
chment with an address, with all other like empowared.

7)1?( N C#)

119

26 Aopl /M O£ 07-0362



