“‘ébol1..UN|FonM' BUSINESS REPORT (UBR) FILED

E
r
1)

DOCUMENT # S36358 Mar 05, 2001 8:00 am

1. Enty Name Secretary of State

SURGIMED INTERNATIONAL CORPORATION 05052001 0020 018 51 50,00
Principat Place of Business Mailing Address
1303 NW 78 AVE. 1303 NW 78 AVE,
MIAMI FL 33126 MIAMI FL 33126 worw ' &R
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State : 4. FEI Number 650 Applied For
269491 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
i Name
QUINTANA, J L .
Street Address (P.O. Box Number is Not Acceptable
336 MINORA AVENUE ‘ plable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Sighatuta, typed or printed nama of registerad agent and titke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e s ndom ™ | ptor MAY 12001 Feowilbegssogo | "* ElcionCamoion Francing 85,00 way 6o
= ' N Trust Furnd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ’ 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE O change [ Addition
NAME LAVOI, FERNANDO NAME
STREET ADDRESS | C/0 1303 NW 78 AVE STREET ADDRESS
CITY-ST1-2IP M|AM| FL 33126 CITY-5T-2IP
TITLE O petete TMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
AME - ) - ey e - S . o ' ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘| CTY-ST-ZIP
FILE [ Deleta TITLE [(JcChange [ Addttion
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TILE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e, CITY-8T-2iP

13. | hereby certify that the informgitn supplied with this filin(? does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certity that the information
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the regéiver or trustee empowered 1o execute this gaport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with anaddress, with all other lika em| red.

SIGNATURE: _ h 2,

RE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

)

CR2E034 {10/00)



