2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 602641

1. Entity Name
THE SURGICAL GROUP OF MIAMI, P.A,

Principal Place of Business Mailing Aadress
1321 N.W. 147TH STREET, STE., #3056 1321 NW. 14TH STREET, STE., #306
MIAMI, FL 33125 MIAMI, FL 33125
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FILED
Feb 14,2008 08:00 Al
Secretary of State
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No Chg-P ~ CR2E034 (11/05)

* 4| 4. FEI Number Applied For
59-1309880 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fea Required

8. Nama and Address of Current Registerad Agent

KATZMAN, HOWARD E
1321 NW. 14TH STREET STE. #306
MIAMI, FL 33125

tha obligations of ragistered agenit.

8. The above named entity submits this statement for the purpose of changing its reglstered ofhce or ragisterad agem or botn in tne Slata of Florida. | am rammar with, and accept

SIGNATURE

STREET ADORESS | 1321 N.W. 14TH ST. #306
iy -§1-219 MIAM!, FL

TILE T

NAME COELLO, ABILIO A

STREET ADDRESS | 1321 N.W. 14TH ST. #306
CITY-§1-21P MIAMI, FL

TIILE s

NAME RUA, IGNACIO
STREET ADDRESS | 1321 NW 14TH ST
CITY-ST-2IP MIAMI, FL 33125
T3

NAME

STREET AQDRESS
CITY-ST-ZIP

TILE

NAME

STREEY ADORESS
Crmy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Signaturs, typed or prinied name of registered agent and ttle if apphcabls {NOTE Registarad Agant sgnature required when renstaing) DATE
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Aﬂer:daEy 10‘;003 Foo 3“?' Ee gSS0.00 Trust Fund Contribution, Added to Fees 1 ':'L] . ﬂ[

10, OFFICERS AND DIRECTORS [ o

TIMLE PD

NAME KATZMAN, HOWARD E.
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SIGNATURE:

ike empowared.

12. | hereby caertify that the infermation supplied with this filin 3 dees not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furthar cermy that the infarmation
accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or diractor
his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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\;ﬂ:ﬂ_ﬂuﬁﬁ AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Daylene Phona $
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