FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # K46339 05-03-2006 90216 017 ***150.00
1. Entity Name
ATLANTIC SURGICAL MANAGEMENT, INC.
Principal Place of Busingss Mailing Address 4
1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD U
SUITE 102 SUITE 102 ] 08 1 4 GU
POMPANO BCH., FL 33064 POMPANO BCH., FL 33064 ) g ;
s S R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0081787 Not Applicable
p Country Zie Couniry 5, Centificate of Stalus Desired O gese gg}lﬁf:ci’tional
6. Nameo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BOULEVARD Street Address {P.Q. Box Number is Not Accaptabla)
SUITE 485 SOUTH
HOLLYWOOD, FL 33021
City FL | Zip Code

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

SIGNATURE
Sigrature, typsd or printed nama of registered agent and bile it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TITLE D O pelete TITLE [ Change [ Addition
MAME ROSEN, HARCLD H NAME
STREET ADDRESS | 1 WEST SAMPLE RD, STREET ADDAESS
CITY-ST-2IP POMPANO BEACH, FL CITY-ST-2P
TITLE O Delete TITLE [JChange ) Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
cry-§t-ap CITY-ST-2IP
e [ Detete TITLE [ Crangs [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-S3-2P
HILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-5T-21P
Tme [ oetete TITLE [Jchange  {J Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an oHicer or director
ot the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Hrer Zl—r 1/vi /e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date Daytima Phone §




