2007 FOR PROFIT CORPOHATISN
ANNUAL REPORT (AR)

FILED

DOCUMENT # K33600

1. Entity Name

PIVERSIF!ED MEDICAL SURGICAL SPECIALTIES,
N

Secretary of State

Mailing Addross

1633 SW 159TH AVENUE
DAVIE FL 33326

Principal Place of Busingss

1633 SW 159TH AVENUE
DAVIE FL 33326

LT

_¥eb 19, 2007..08:00 AM

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, atc Suitn, Aptl. #, cic 15t MOORE CR2E034 (10/06)
City & Slate City & Siate 4. FEI Numbor Applied For
59-2809850 Nol Applicable
Zi Count Zi C i
P ountry P ouniry 5. Certificate of Status Dasired i $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

NADEL, RONALD

Sirect Address {P.O. Box Number is Not Accoptabie)

1633 SW 159TH AVENLUE

DAVIE FL 33326

Zip Code

City FL

8. The above named anlly submits this slatement for the purpose of changing its registered offico or ragisicred agent, or bolh, in the Siale of Flonda, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuie, yped of prhlad name of regsiered agent and Llle r apehcanle {NOTE; Fagrstered Agenl sgnature required whon reinslaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550,00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE o [ Delete [ O Clange [ Audition
NAME NADEL, RONALD NAMI Uanne40907

SIiEE AvbRiss | 1633 SW 159TH AVENUE SIREE T ADDRESS D289 07-80082-017 150,00

CITY-ST-21P DAVIE FL 33326 CIY-81-2P

TIEE. [ Delete T E O change [ Addition
NAMI, HAML

STRLLT ADDRI 55 STIEFT ADDRESS

CIY-SI- 2P GIY-51- 2P

nnr [3J Delete 1L [ change [ Additien
NAML NAMI,

SINEET ADDAF S8 STRE T ADDRE 58

CITY-ST-2P chy-sl-2p

[0 O Defele e [ change [ Addilion
NAME NAM.

SIRLLT ADDRI 85 SIRET ADDRESS

GITY-S1-21P CITY.S1-71P

mr ) [ Deteie i [ change ] Addition
NAML NAM:

STREET ADDRESS STHLET ADDRFSS

CITY-SI-7p CIFY-81- /P

I [ pelete il [J change ] Aadilion
NAME NAME

STRLLT ADDHE 55 STHLE) ADDI $8

ATV - $1-20p CIrY-g7- /P

12. | hereby ceruly that tho informatien supplieg with this filing does not qually for tho oxemplions coniained in Seclion 119, Florida Staiutes. ! furthar cerlify that the information
indicaicd on 1his reporl or supplemental rophrt is truo and accurale and that my signature shall have the same legal ofl col as il made under oath: that | am an officer or director

of the corporalion or the receiver or trust
il changed, or on an allachmenl with an

SIGNATURE:

xecuto this report as required by Chapiar 607, Fiorida Slalutes; and thal my namo appears in Block 10 or Block 11
alt other like empowerad.

2=~ \ =07

A SU~-53%-5030

SIG|

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Daytime Phore 4




