’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am
[DOCUMENT #  PO0000016173 Secretary of State

1. Entity Name 05-01-2003 90295 025 ***150.00
SURG-MED OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address
15175 EAGLE NEST LANE 15175 EAGLE NEST LANE
SUITE 108 SUITE 108

it S VR

2. Principal Place of Business

Suite, Apt. #, e, Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 55 Ug Applied For
88052 ’ Not Applicable

Zip Caurntry Zp Country 5. Cerlificate of Status Desired d $8.75 Additional

Fee Raquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name™ =
VILA, MANUEL M Street Address {P.0. Box Number is Not Acceptable)
15175 EAGLE NEST LANE
SUITE 108
MIAME LAKES FL 33014 City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
A“F“;JE N?‘ggl; '::EE' I'_'::' $1 5:égo 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delete TITLE [ Change [ Addition
NAME VILA, MANUEL M NAME
sTreeT a0oRess [15178 EAGLE NEST LANE SUITE 108 STREET ADDRESS
orv-st-ze MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D [ oelete TITLE [JChange [ Addition
NAME VILA, MANUEL M NAME
streeT a0oRess 115175 EAGLE NEST LANE SUITE 108 STREET ADDRESS
CITY-ST-2P IAM] LAKES FL 33014 CITY-ST- 2P
TLE (| Delete ) TITLE [J Change  [] Addition
NAME e T o e e e L - N
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete Tine (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [0 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-§7-2IP

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 certify that the information
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 director
of the corporation or the receiver gr frustee empowered to exgote this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachgient with an address, with all othe Bpowered.

SIGNATURE: SRS EROI URES) AVvES A). VLA */ 4’3  32552Y-1/0)

Date Daytire Phona #

Glegriu

Ay

CR2E034 (10/02)



