2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # K32646

1. Entity Name
VALLEJO SURGICAL, INC.

03-01-2004 90047 007 ***150.00

Principal Place of Business

HALEADH MEDICAL PLAZA
777 EAST 25TH STREET SUITE 203
HIALEAH, FL 33013 US

T n

Mailing Address

HALEADH MEDICAL PLAZA
777 EAST 25TH STREET SUITE 203
HIALEAH, FL 33013 US

T e e e SR Miemecmrie o, = G e

s

94022331

2. Principal Place of Business

3. Mailing Address

“NARRAMBIN IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VALLEJO, JORGE A

HIALEAH MEDICAL PLAZA

777 E 25TH STREET SUITE 023
HIALEAH, FL. 33013

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0070657 Not Applicable
Zp Gountry p Country 5. Cerlificate of Status Desied (] 98-79 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL rﬁp Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printsd name of registered agent and

titte if applicable-

(NOTE: Regislered Agent signature raquived whan reinsfating)

DGATE

A EILE NOWIHI=FEE 1S $150000

j=—=8=Elaction Campalgn Financing =

=$5:00'May 86™

vafter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feos
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiE D O Delete TIE [Jghange [ Addition
NAME VALLEJQ, JORGE NAME
STREETAGORESS | 4765 W. 8TH AVE STREET ADDAESS
CITY- 8T-ZiP HIALEAH, FL CITY-ST-2IP
TILE 0 petese TE [charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE {7 Delete TIE [Cchargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-ZP
TITLE [J Delete TME Ochange O Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-ZIP
TINE [ Delete T CJchange  [] Addition
NAME ~ NAME . el -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2%p
TINE ] Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CImY-ST-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustee smpowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with all other like empowered,

changed, or on an allachment with 2

ok a2ty

Date

Daytime Phona #




