2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF%E%) $:00 am

1480890

1+ Entiy Name 04-01-2002 90039 027 ***150.00 3
-01- . o
J. V. THECNO-SURGICAL, INC.
Principal Place of Business Mailing Address
4004 ROOSELVELT BLVD 14004 ROQSELVELT BLVD
SUITE 609 SUITE 609
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3143771 Not Applcable
Zip Country Zip Counlry 5, Certificate of Status Desired O $8.75 Addiional
Fee Required
e = on o 6..NAme.and. Address of.Cusrent Registered. Agent——_somses o clomsm o e 7. 2 Name and Address.of-New.Reglstered-Agent =————_.—cz=co —
: Name
VALLE]TE' JUUO D. Street Address (P.0. Box Number is Not Acceptable)
1456 RIDGE TOP WAY
CLEARWATER FL 34625
City ’ FL Zip Code
8. sThe above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typaa or printed name of registared agent and Lils if epplicable, {NOTE: Registared Agent signature required when reinstating} DATE
9, This ggrporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) ] Make Check Payabie to Department of State
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP- O pelete TITLE [ Change  [] Addition §
NARE VALLETTE, JULIO D. NAME S
STREETADDRESS | 1456 RIDGE TOP WAY STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL CITY-ST-p é
TITLE DC O celete TILE [ cChange  [J Addition |
NAME VALLETTE, GLORIA M. HAME
STREET ADORESS 1456 H‘DGE TOP WAY STREET ADDRESS
cry-S$t-2p ) CLEARWATER FL ' ciy-S1-20
TTE [ Delete - TITLE [ Change [ Addition
NAME # e = e S = NAME sac i e . o . e .
STREET ADDRESS STREET ADDRESS T ) =
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ peete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing dogs not quaiify for the exemation stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. .

SIGNATUR

7 Daws Daytime Phone #

7 2/30/;0)‘, 6)-’7)63/ — M3 gy
/ -



