-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107967 May 03, 2001 8:00 am
" By tane Secretary of State

SURG-MED HEALTHCARE SYSTEMS, INC. 05032001 0050 008 150,00
Principal Place of Business Mailing Address
15175 EAGLE NEST LN STE 108 15175 EAGLE NEST LN STE 108
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 17 4. FEI Number Applied For
65~ yi 05‘5/ 5 6/0 Not Applicable
zp — Country . ’ Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
—~ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ,
Name
V"'A’ MANUEL M Strest Address (P.O. Box Number is Nol Acceptable)
15175 EAGLE NEST LN STE 108
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

e bt | atorMAY1, 2001 Feewil bosasgop _ | 1O SecionComion francig - $5.00 fay 5o

By = s e TR e et e e SRR e Y e AT -} = Trust:Fund Contribution. - . _D.-_._Added to Fees

(See criteria on back) M Make Check Payable 10 Department of State -

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME [ oelete e P V4 S”T [ Change de‘\tion
- o VILA, MADDEL [N )76 # 108
STREET ADDRESS STREETADORESS | 167/ 7 § ERCLE NVEST o 2P
OITY-57-21P av-st2e |y )/ LAAXES £l 330 jc'/ )
TILE 1 Delete TITLE D ’ . - (7 change ﬁ!\dm‘tion
NAME NAME Vi/iLR, MANDE L M. o8
STREET ADDRESS STREET 00rESs |/ 8/ VS EACLE” VEST LA SVITEH /
CITY-ST-2IP ov-stze 1 AR) ARKES , £/ 330/
TITLE [ Delete TITLE ’ | Changel [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS

SRS P [ GITY-ST-2IP
TME TR e el O Detete TLE D Crange [ Additicn
NAME i T e NAME
STREET ADDRESS "' STREET ABDRESS -
CITY-§T-21P CITY-ST-2IP o - —
TILE (3 petete TIMLE [ Change [ Addition
NAME NAME B S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME 2 ) NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacQment with an address, with all ] wg empowered,

SIGNATURE: X ﬁ,.\:—-_\:_ A, AE 7 VIR j’/f// 2258241187
¥~ SIGNATURE AND TIRED OR pn:nﬂn?&Wmn e ¥ Daylime Phone #




