T

FILED

. 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90254 012 ***150.00

DOCUMENT # P00000016173

1. Entity Name

SURG-MED OF MIAMI BEACH, INC.

Principal Ptace of Business Mailing Address

15175 EAGLE NEST LANE 15175 EAGLE NEST LANE
SUITE 108 SUITE 108

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

2. Ficipal Place of Business .k 2 e Aodres H"”m Hl "m “m "m "m"m "m "I‘I I“I‘ “I” ‘"" H”"I " l“

D02 W 159 /03 MWW TERAACE

Suite, Apt. #. etc. Suite, Apt. #. etc. 04272004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FE| Number : Applied Fe
N @ e 49‘1‘-5 "F {- 1801 LR KES , FAL 65-0988052 Not Appiic

Zip e Country  \ QS Fd Countr " . : 8.75 Additional
XY 0 w ! § I % 3% D /é b 54, 5. Certificate of Status Desired O gee Hequireéﬁo“a

6. Name.and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

VILA, MANUEL M

15175 EAGLE NEST'!LANE Sireet Address (P.O. Box Number i { Aggeptable
SUITE 108 g0 4222 s dr vy LA
MIAMI LAKES, FL 33_\014
E G -
1800 KLAKES FL 33576

- 8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢

the obtigations df registered agent.

VSIGNAT’UF!F \"\:_};_ v F\ /Y)/?/?)()ZL /)7 . V/M &EQ/MMDAZZEA/

Signature, typed or printed nma@nt MM {NOTE: Regtstered Agent signatura requirgd whan ralngtating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DiECTORS IN 11
TITLE PVST [ pelete THEE ﬁﬁhange [Jad
NAME VILA, MANUEL M NAME g0 yeYY; 158 TJERR AcE .
STREET ADDRESS | 15175 EAGLE NEST LANE SUITE 108 STREET ADDRESS / /é
oTv-sT-2P | MIAMI LAKES, FL 33014 arv-s-ze | 27 /727 / LALES , . 33
TILE D O Delete TITLE : Change [ Ad
NAME VILA, MANUEL M NAME 2/ ﬁC E'
| smheraomess | 15175 EAGLE NEST LANE SUITE 108 STREET ADDRESS 5 0D ot (55 TE
Giy-sT-2p | MIAMI LAKES, FL 33014 avsie | ) ) B ) ARLES F/{ - 530/ é
TITLE [ Delete TITLE [JChange [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE O elete TITLE [Jchange  Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (7 Delere THILE O change [ Ad
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2P
TMLE [T Delete TMLE [ change [T ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i# CITY-ST-ZP

12..Lhereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver.or_trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or%

~—

changed, or on anpattachment with an adtiress,-wirall other like empowered.

CIANATIIDE. ~ J kﬁ%}ﬁ;@ﬁ?' 1//&4) ﬁﬂff/@fbr ﬂ%



