FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L.52555 04-15-2005 90102 047 ***150.00
1. Enlity Name
SOUTH FLORIDA OUTPATIENT SURGERY, INC.
Principal Place of Business Mailing Address ZU0o4439
665 E 49 ST 665 E 49 ST
HIALEAH, FL 33013 HIALEAH, FL 33013
T s AR RERIRERAARATRN

Suite. Apt. #. etc. Suite, Apt. #. etc, 03202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0244184 Not Applicable
I Country L g |LPewy ~5~Cerilicate ol Status Desired— —B—Eg%?ﬁ?::io@l'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams
TORRES, PASTOR M., M.D.
665 E 48 ST Sireel Address {P.0r. Box Number is Not Acceptable)
HIALEAH, FL 33013
City . FL I Zip Code

8. The;abova named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
!|gal|ons cf registered agent.

SIGNATURE

\ Signaluré, typed ar printed name of registerad agent and Lite il applicabie. (NOTE: Ragisterad Agent signature required when reinsiating) DATE

FI:L_E ‘NOWIIE FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be

Aﬂe.’ N’Iay1 '_2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, o b CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o PST . ‘ 1 Detete TItE Change (] Addition
wwe [ TORRES, PASTORM.MD. NAME
STREEL ADDRESS | 1195 NE 11257 ¥ smecraooess | 620 East 61st Street
cIrY-51-ap MIAMI, FL " CITY-ST-2IP Hialeah, FL 33013
TINLE D O oetete TLE §d Change [ Addition
NAME TORRES, PASTOR M., M.D. NAME
STREET ADDRESS | 1195'NE 112 ST smeeranoress | 620 East 61st Street
orv-si-ap | MIAML, FL : - -orv-st.oe- |- Hialeah, FL -33013 - -
me [ petete TLE [ Change [ Aduition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-SY-2p CITY-SI- 21
TITLE [ Delete TILE {(TJ Change [ Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-ST1-2IP CITy-S7-2P
SmE 1 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TMME 3 Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-SI-ZIP

12, | hersby cerlily that the information supplied with this fitin 3 does not qualily for the exemption stated in Section 119.07{3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if.

changed, or on an atlachment with an address, with all
SIGNATURE:Y v ¥ 5-00 » 305-(88-2533
SIGNATURE AND 'I’Ypyﬁ Pﬂlyﬁ NAME OF 5IGNINQ OFFICER OR YRECTOR Dale Caytime Phona #

/



