7 N
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am;

W

1. Enty N Secretary of S ,
ok 3 ok
SOUTH FLORIDA QUTPATIENT SURGERY, INC. 05-06-2002 50227 040 ***150.00
Principal Place of Business Mailing Address
665 E 49 8T 665 E 49 ST gyuvyorzs s
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address “""I"I” Iml "I” I”ll I"I”m I’I” I‘m I'm l"” I"“ m“ I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOQT WRITE IN THIS SPACE
- . - T - P - —— T = L e R e - - — T i YL L v, W, — s
City & State City & State 4, FEI Number Applied For
65—0244184 Not Applicable
, - - -
Zp Country i ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES’ PASTOR M" M.D. Street Address (P.O. Box Number is Not Acceptable)
665 E 49 ST
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered age r both, in the State of Florida.
SIGNATURE __PASTeR M TOoRges Mb Y./5-02
4 Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agemﬁpﬁure wed whan rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable fo Department of State '
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 -
e PST W Delste e pPST Ptange [ Addiion | S
NAME TORRES, PASTOR M., M.D. A TORRES PASTeR M, MD 8
STREET ADDRESS [12705 MAPLE RD STREETADDRESS | | {ASME H2A S ¢ §
cirv-st-ar INQRTH MIAMI FL CITY-ST-2IP MIAM! FL w
[a el
TinLE D O Delete Tine o) plcrange [ Additon | &
N TORRES, PASTOR M., MD. . A ToRRES PASTOAM. Md J
-STREET ADDRESS |12705-MAPLE'RD - -+ . RO STREETADDRESS™ [~ | S E-|IZ S — i T T
or-si-2P — INORTH MIAMI FL ' GITY-S7-2IP MIAML FL
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . B ) _ L CITY-ST-2IP )
TITLE o - " Delote e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-51-21P
13. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignatuge shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep reg#Ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo ,
FRL /DN SN m N Y i R 7 SR il fe
SIGNATURE: T ‘c. \(‘g.' ‘N.[\\\\ R L 33 PSS i 1A R ‘f/lqﬂz
SIGNATURE AND TYPED OR PRINTED NAME? }I'FICER OR DIRECTOR Data Caytima Phone #




