| FILED
“Z004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000016307 Secretary of State

1. Entity Name

AAA SURGEONS, INC.

Principal Piace of Business o Méﬁ;\a—;&ddrsss
1625 3k 3RD AVE, SUITE 723 1625 SE 3RD AVE, SUITE 723
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
04262004 No Chg-P CR2E034 (10/03)
55-1149765 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

T

6. Name and Address of Current Registerad Agent

MORATIS, ROBERT 4 DO NOT WRITE
FT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office of registered agent, or bath, in the Stata of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE - - — — —
Signature, tyred of prinied nams ol registered agent and titie if applcable {NOTE Registeret Agent signaiure required when reinstating) DATE
FI Wi F 150, 9. Election Campaign Financing $5.00 May Be
After “Iifyﬂ? 2004 Efel‘?v;f[ E, g!'?SD.GO Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS ¢ g - ) S i T
s TR — WONNON 199873
e AMKO, CARL C o iA/MAM-R0L3L-007 150,00

STREETADDRESS | 1625 SE 3RD AVE, SUITE 723
oy §T-2P FT LAUDERDALE, FL 33316

THLE 3]

NAME O'ROURKE, AIDEN
SIREETADDRESS | 1625 SE 3RD AVE, SUTE 723
CITY-5T-2IF FT LAUDERDALE, FL 33316

TITLE D
NAME ARMAND, LUCIEN

SIRECT ADORESS | 1625 SE 3RD AVE, SUITE 723
anv-s-z2r | FT LAUDERDALE, FL 33316 o DO NOT WRITE

me ’ "IN THIS SPACE

STREET ADDRESS
Ciry-s7-21P

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
QITY-87-7IP

12. | hereby Gertify that the information supglied with this fiing does rot qualify for the examption staled in Seclicn 119.07(3)0. Florida Stawtas, | further certify that the infarmation
indicated on this repont or supplemantal raport is true nd accurate and that my signature shall have the same legal affect as if made undar calh; that | am an officer or diractor
of the corporation or the receiver or trusies empoweref to executs this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 ar 8lock 11 if

changed, or on an attachment with an addresg, with 2 other like smpowered. .
Date

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




