2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # v61271

1. Entity Name

J. V. THECNO-SURGICAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90041 028 ***158.75

1456 RIDGE TOP WAY P.O. BOX 5061
SEEARWATER FL 33765 SIS_EARWATER FL 33758

2. Principal Piace of Busingss

3. Mailing Address

I

|

IREE AT

LM

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number ] Applied For
59-3143771 y Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired |]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - [ - - Narme - - - - - - PR =
Y?SLSLERECEE'EJ'PICSL?\A? AY Streat Address (P.0. Box Number is Naot Acceptable)
CLEARWATER FL 34625 -
City Zip Code

FL

the obligaticns of

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

registered agent.

Signature,

ad o printad name of registerad agent and iitla if appiicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete Tz [ Change [ Addition
NAME VALLETTE, JULIO D, NAME
STREET ADORESS | 1456 RIDGE TOP WAY STREET ADDRESS
CITY-ST-2P CLEARWATER FL CIFY-S1-2P
TME (nled O Delete TITLE [ Change 7 Addition
RAME VALLETTE, GLORIA M. NAME
STREET ACDRESS | 1456 RIDGE TOP WAY STREET ADDRESS
CITY-SF-2P CLEARWATER FL. CITY-ST-2IF
mME - [ Delese . TIE - [J-Change ~ [7] Additicn
NAME NAME
““STREET ADDRESS |~ o T T T "BTSTREETADDRESS™|™ — "~ - 7 - - T T
CIFY-53-7IP CITY-ST-2IP
TLE T Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S7-2P
TE [ belete TME [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | fusther certity that the Informatiion

indicated an this report of 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 trusteg empowered to exgcute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowered. 4

7967092

NATUE'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

‘-’/"’A v 727
Date

Daylime Phone #




