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! MIAML, FL. 33145

“". 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P96000041951

1, Entity Name
’ SANTA LUCIA SURGICAL CENTER, INC.

|

) Principal Place of Business
T 2441 SW 37TH AVENLE

Mailing Address

2441 SW 37TH AVENUE
MIAML, FL 33145

FILED
Jan 24,2007 08:00 AM
Secretary of State
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01082007  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For ]
65-06769738 Not Applicable

$8.75 Additional

8. Cenificate of Status Desired Fee Required

0

8. Nama and Address of Current Registerad Agont

|
| DO NOT WRITE IN THIS SPACE
i
i
{

: FIGUEROA, MANNY C
308 ALMAMBRA CIR
CORAL GABLES, FL 33134

!
i

IN THIS SPACE

the obligations of registered agent.

1 SIGNATURE

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

|
|
DO NOT WRITE |
|
|

Signawee, typed of printed name of regisiored agent end dtke ¥ appicable.

(NOTE. Regisionsd Agent signatute required when relnktating)

DATE

i
FILE NOWI! FEE IS $150.00 1 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. Added to Fees ,
10. OFFICERS AND DIRECTORS |
. THLE , P
! NAME AIRALA, MANUEL A MD

: STREET ADDRESS | 2441 SW 37TH AVENUE
( CITY-51-2P ( MIAMI, FL
CTmE L STV
NAME AIRALA, MARTA 3 MD
+ STREETADDRESS : 2441 SW 37TH AVENUE
[ omy-st-z¢ iMlAMi, FL
" ime !
NAME j
! sTReeT ADORESS |
i QITY-ST-2P

St — . -

i
! me |
HAME
STREET ADDRESS
; CITY-51-217 :
| me |
HAME .
STREET ADORESS
© CITY-ST-ZP

( TITLE |
RAME .

STREET ADBRESS

CI7Y-ST-2P

oo S S T . -

M/25/07-20047-014 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: - Zm Fodes =2

12. | hereby certify that the information supplied with this %iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
ndicated on this report or supplemental teport is frue and accurate and that my signature shall have e same legal effact as it made under cath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 ¢r Black 11 if
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E@RATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFGER OR DIREGTGR

Date Daylime Phons 4
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