FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # S36358 Secretary of State

1. Entity Name 02-03-2003 90120 039 ***150.00
SURGIMED INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

Y303 NW 78 AVE. 1303 NW 78 AVE. 22001482

MIAMI FL 33126 MIAMI FL 33128

. VAT ChR AR RO

Suite, Apt. #, sto. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0269491 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— [ ————

Name ™

QUINTANA, J L
338 MINORA AVENUE

Street Address {P.0. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
© the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and tite if applicable. {NOTE: Registered Agent signalura required when roinstating} DATE
FILE NOW!! FEE IS $150.00 . N
N 9. Election Carmpaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Co?wtrﬁ:ution ° M| f(%e%?ohg?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD [J Deiete TiLE [ Change [ Addition
NAME LAVO!, FERNANDO NAME
streer aporess | C/O 1303 NW 78 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE O pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE R 0 - - "SR 3 (11 I o e o [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-$1-71P
TITLE O Detete TITLE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP te CIry-S1-721P

12. { hereby certify that the informationetpplied wit‘hh‘s\#gmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supPefiental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Ngiee empowered 10 execute this repon agsqquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ;

Mdreres, with all other like empowgered
SIGNATURE: ___SIC% Wmﬁ?ﬁ%"@@@ éy/a’.?

SIGNAWR?ﬂWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #
e B

AY  faPniZn |

CR2E034 (10/02)




