2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT FILED

DOCUMENT # P00000016173 - -

1. Entity Name
SURG-MED OF MIAMI BEACH, INC.

Secretary of State

= - c k'3 e o o ———

Principal Place of Business Mailing Address

8102 NW 158 TERRACE 8102 NW 158 TERRACE
MIAMI LAKES, FL 33076 - SUITE 108

MIAMI LAKES, Fl. 33016

— — RO

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoiedFa

65-0988052 P Not Applicable
) ) $8.75 additional
5. Certficate of Status Desired w Fee Required

Jpe— . o -

s.'Namevl_l"l.t_i_Adﬁ-m_u_oj‘ cynqﬁt_ﬂggl tered Agent

Xﬁ%%‘ﬁ”vﬁ“#‘ég#é”amcs DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofgiée or registarad agent, of both, in the State of Florida | am famidiar with, and accept
the abligations of registered agent.

SIGNATURE, —_— M- T - = : .
Signalue, lypad o printed nama of tegstered agant and e if applicable. fN_OIE Ragrsterad Agent signature raquired when reinstating) o . DarE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1. = OFTiCERS AND DIFECTORS T T '
Tme PVST S
NAME VILA, MANUEL M
STREET ADDRESS | 8102 NW 158 TERRACE
CTY-5T- 2P MIAMI LAKES, FL 33016 L L ﬂﬂamﬂgoﬂtqs_
YIME D iy =) L_.'r_ d
13/24/05-60053-018 153,75

NAML VILA, MANUEL M
STREETAODARESS | 8102 NWW 158 TERRACE
om-sT-Z¢ | MIAMI LAKES, FL 33016

TILE
HAME

e B | DO NOT WRITE

i ' | IN THIS SPACE

NAME
STRIET ADDRESS
ciry-sT-2P o ] -

TTLE

NAME

STREET ADDRESS
CITY -ST-2P

TIELE

MAME

STREET ADDRESS
CiTy-sT-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation aor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 18 ot Block 11 if
changed, or on an atlihie’nt with an acddress, with all other like empowerad.

d
SIGNATURE: W\-\i\)\—/ (S\X‘“W\J W Uy . %k@(of (207} 5o 630

SICNATURE AN ZYPED ) PRINTED RawWs GE SIGHING GFFICER GF DIRECTOR Daytme Phone #

e | © Mar 24, 2005 08:00 AM



