2005 FOR PROFIT CORPORATION
___ANNUAL REPORT FILED

v - ‘ ' :00 AM
DOCUMENT # P00000107967 Mar 24, 2005 08:0
1, Entty Name Secretary of State
SURG-MED HEALTHCARE SYSTEMS, INC,
Principal Place of Business — hjléiling Address ==
8102 NW 158 TERRACE o 8102 NW 158 TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e [ VA0 AT AR T
Suite, Apt. #, etc. o " Suite, Apt #, et = 01102005 _Chg-P CR2E34 (16/03)
City & Stale e City & State — 4. FEl Namber Applied For
—_— . . _ 65-1054840 Not Applicable
Zp Country e Country 5. Cenificate of Status Dested {X‘ fg*gfqmd;uﬁ“a’
6. Narﬁa and Address a-fau_engvﬂegisxered Agent i ) 7. Name and I-\d;ire':_- of_Nﬁv Reglisterod Agent
Name
VILA, MANVELM
8102 NW 158 TERRACE i Street Address (P.Q. Box Number 1s Not Acceptabile)
MIAMI LAKES, FL 33016
City = — o FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. 1 am tamiliar with, and accept
trwe obligations of registered agent.

SIGNATURE ez -

Signaie, fyped or p;nted name of -reglstered Ige!;l and &a if applicable (NE:ITE Reg's-t-emd Agant signajum requred when renstating) CATE
FILE NOWIY FEE IS $150.00 4. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Ll Added o Fees
10, ~ OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (M 11
TMLE PVST T Delate TILE CJchange 3 addition
NAME VILA, MANUEL M NAME
STREET ADDRESS | 8102 NW 158 TERRACE STREET ADDRESS
ory-sT-2P | MIAMI LAKES, FL 33016 | omesrze _
TITLE D O Deigte TITLE [J Change [T Addition
NAME VILA, MANUEL M NAME
STREETADDRESS | 8102 NV 158 TERRACE STREET ADDRESS
omy-§T-2F | MIAMI LAKES, FL 33018 o . | Cm-si-ap . x
TITLE [T Detete HILE [ Ghange [ Addition
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-5T-21P i f crv-seae
TTLE [ Derete TMLE [ cnange ] Addition
. UOnnNn27EYss
STREET ADORESS STREET ADDRESS 12/24/05-80053-015 158,75
CITY-ST-2P _ o ‘ CITY-ST-21P
e [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ . _ f cmr-sr-zp ] )
TRLE 3 patete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P o CiTy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Eonda Statutes. [ further certify that the infermation
indicated on this 1eport or supplemental repart 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on ttachment with an address, with all other fike empowered,

SIGNATURE: ,\>~O \’WMWA Vv\\U‘\” ”?[?-9(0?‘ (307 5%

SIGN m‘* HixTES o SIGNING OFFICER OF DIRECTOR Calo Saytme Phora ¥




