2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
BELLAGIU SURGICAL CENTER, INC.

DOCUMENT # F02000003499 o .

Mailing Address

1210 S DIXIE HWY
MIAMI, FL 33133

Principal Place of Busingss

1210 S DIXIE HNY
MIAMI, FL 33133

2, Principal Place of Business 3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90064 040 ***150.00

40013961

YR

2310 S. Dixie Hwy

2310 S, Dixie Hwy

MENDIETA, NINA
2310 S. DIXIE HWY.
MIAMI, FL 33133

Suita, Apt. #, efc. Suite, Apt. #, eic. 02072005 Chg-P CR2EQ34 (10/03)

City & Slalé City & State 4. FEI Number Applied Far
Miami, Florid Miami, Florid 75-2075242 Not Applicable

Zip | Cruntey Zip Country " ; $8.75 additignal

' - 5. Cerliticate of Status Desired O >
33133 us 33133 U Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ’ - - Name - - " - - -

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL T Zip Code

the obligations ¢t registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath. in the State of Florida. | am familiar with, and accept

agen ang Lt ot

Sagnawra. lypad of prinked name ¢l

(NOTE: Ragstarod Agent Signatura requirad when reinsiaing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 16 Fees

SIGNATURE:

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGES IN 11

e PSTD [ peete e PSTD ‘ Gthange  [J Addition

NAME COOQLIDGE, NINA : NAME MENDIETA, NINA

STREET ADDRESS | 3637 ROYAL PALM AVE sTREET anoess | 2310 S DIXIE HIGHWAY

CITY-S1-210 MIAMI, FL 33133 CITY-$T- 27 MIAMI, FL 33133

TITE O oetete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WE . |y e L L O Deiete TiLE [ Change  [J Addilion

NAME - - N NAE e .

STREET ADDRESS STREEY ADDRESS oo

CITY-ST-2P oiry-§1-7P

TiTE O Delete TTLE 3 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

THLE 1 2elete e s ) Change ] Addition

HAME . NAME

STREET ADDRESS | o " R SIREET ADDRESS

CITY-§T-2P ., . - . CITY-ST-2P .

L T Y AR I S s O Detete . TITLE <« [OChage [ addition

NAME St 0l ONAME

STREET muafss oy T .l SIREET ADDAESS

ervisiap f v -l q ﬂ ¥ om.stze - .

L ot

12. | hereby cedtily that the inforatibon suppliel) wth thi }Ihﬂ does not quallly for the exemption stated in Section-119, 0753)(\) Flonda Statutes, | further certify that the information
incticated an this report or sypp! rufland accurate an y signature shafl have the same legal ettect as if made under oath; that | am an officer. or director
of the corporation or (ne regdaerey or rust TEowE is report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attac) it wilth aryacgr ¥ r like empowered,

SIENATURYAND TYPED DR PRINTEDMIEQF e IENING OFFICER OR DIRECTOA

Daytima Phone #

T Nen

—— f




