2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N May 05, 2004 8:00 am

DOCUMENT # P0O0000107967

1. Entity Name
SURG-MED HEALTHCARE SYSTEMS, INC.

Secretary of State

05-05-2004 90254 013 ***150.00

Principal Place of Business

15175 EAGLE NEST LN STE 108
MIAMI LAKES, FL 33014

Mailing Address

MIAMI LAKES, FL 33014

15175 EAGLE NEST LN STE 108

AL IMOEARD

2. Principal Place of Business 3. Mailing Address -
802, W - 5% Yenns |g/p2 LW /58 TenrAct
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied Fe
ek J—alt,u T )0 RIES , FL: 65-1054840 Not Agplic
-azg ot 6 Cc&; A ép 3 Vo) /4 Coug 5 R 5. Certificate of Status Desired O ?g'ggqgid;“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

VILA, MANUEL M -+
15175 EAGLE NEST.LN STE 108
MIAM! LAKES, FL 33014

Name

VILA, INAvPELm .
CEERIOR N G TERRACE

WL FL | 3554

" 8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE

JNOIWEL. 1. /L8 JHESoEDT

e e
ed office or registered agent, or.both, in the State of Florida. | am familiar with, and act

-the obligalions%tfi]stered agent. &

Signature, typed of printed nrame & jegisiered agmwicame

{NOTE: Registered Agent signature requiled when reinstating)

{Akes
L

DA

FILE NOWI! FEE IS $150.00 9. Ejection Campaign Einancing $5.00 May Be.

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10, AFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PVST [ Delete TILE AChange [ ag
NAME VILA, MANUEL M HAME Py
STREET ADDRESS | 15175 EAGLE NEST LANE, SUITE 108 STREET ADDRESS / d :J- N “) l 59 (E QﬂHCf
CN-g1-ZP | MIAMI LAKES, FL 33014 CITY-§7-2P 18mM) LAKRES FL 3 3 DY -,é
TITLE D O pelete TITLE ﬂ(:hange Oad
NAME VILA, MANUEL M NAME ) )
STREET ADDRESS | 15475 EAGLE NEST LANE, SUITE 108 sermess | 6/ OB W@ [5F TERRA c&
CTY-SZP | MIAMI LAKES, FL 33014 avsize  |/P/ARILAKES , FL J3o0/6
e O Delete e ! Clctange [ Ad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2P
TILE [ Delete TITLE IcChange [ JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Gy -5T-2IP
TTLE O Detete TITLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciy-gt-zip
TITLE [T vetere TOLE. O change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 lega! effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or-trustee empowered 1o execute thisTeport as requ
changed, or on an attachment with, an addreéss; with-all.othe

CQIAMATIIDE.

ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 19 or Block

%\,\_&:@Q\J L VIR eseedT 4 % ¥



