 FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

| PROHIT FLORIDA DEPARTMENT OF STATE 1
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 < DIVISION OF CORPORATIONS
DOCUMENT # V22467 (7)
1. Corporabion Name
POMPANO SURGICAL, INC.
r ;l"lcii;;}";{'ﬁ;f(;fa’ﬁj_;Ié;;* m -Vﬂr‘jgiill;'lg Adiess “lmllllil "l|||||h|l|)| I"'l ||I‘ I||‘| |||||I|||| I‘l‘l I‘II|||||”|I|
4400 NW 19TH AVE 4400 NW 19TH AVE
UNIT I ¢ K UNIT1 ) K
MPA AGH FL 33064 P H FL 33064
Eg NO BEAG ﬁrgu ANO BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Repornt
— 03/20/1892 03/20/1095
FR mncipal Hlace of Business | 2a. Ma'ling Address 4. FEI Number Applied For
21] o 26] 650319749 Not Applicable
] Sute, Al #, ot . Suite, Apt. #, elo. 5. Cortiiata of Stalus Desired O $8.75 Additional
22 27| Fee Required
Cry & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
l2s] e Trust Fund Gontribition Added to Fees
L | Gountry L Country 8. This corporation has liability for intangiole tax under 3 199.032,
L24] : 25[ 29] ?«)EI Florida Statutes O Yes [One
. __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM 82| Stest Address (P.0. Box Number is Not Acceptable)
1200 S. PINE 1SLAND
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11, Pursuant 10 e pwilons of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or regpstered agen bafly, in the Sthte of Florida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and ad: + ohligatiogs of, Sectinn 607.0505, Florida Statutes.

- |-'3l_ch’

SIGNATURE

Sl gt ek oo b bl W e 0 rgrehoread 8300 a0 Wi @ apglicated  (NOTE Fogsterod At sgrature requred when ranstanegt DATE
| 12, T TUGRFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
liLE [ DELETE 1 1HILE [] Change ] Addition
e LUKMANJI, VALIJ H 1.2 KA
GIHEE ADLK 55 4400 NW 19TH AVE UNIT WK 13 SIRELT ADDRESS
| Clv-size POMPANO BEACH FL 140TY-ST- 2P
HiLk [] DELETE 2 1TILE [ Change  [] Addition
] 22 NAME
STHEE T ACTE Sy 23 STRFET AUDRESS
| oy sl e 24 CITY-ST-2
TIF [ DELETE 3 1TITLE [ Change  [] Addition
hart 32 NAME
SIRFEL VIR SS 33 STREFT ADDRESS
| SR B . A4 City-Sl-21P
e {1 OELETE 4 1TITLE 7] Crange ] Addition
hA: 42 NAME
CIRET1 ADLMLSS 43 STREET ADDRESS
o o N R 44CITY-87-7p
[ BELETE 5 1TILE [0 Change  [3 Addition
(3 5 2 NAME
IR | ADTRESS 5 3 SIREET ADDRESS
(‘\Vh'rﬁl—]lr_ I . 54 CITy-5I-2IP
e [ DaLETe 6 1TITLE [ Change T Addition
PR 62 hAME
SERFH] ADDRESS 63 STREET ADDRESS
Ty 51 o 64 CITY-5T-2P

18, Td hredy cerlity that the informalion sapplied with s fiing is volurtarily funished and does not gualify for the exemption staled in Section 119.07(3)(K), Fiorida Stalutes. | further
certity that the infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer § noration or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Bock 12 ar Bigy on an attachment with an address.

(-31-96 .
Date

SIGNATURE: WAy * \Jpteat Lukens, M

TYPED OR PRINTED NAME OF 5|'dN|iua'd£|E€ﬁ'b"h DHRECTOR

CR2EQ34 (12/95)




