2002 UNIFORM BUSINESS REPORT (UBR) Jun 17’ 2002 8:00 am ;

Secretary of State T
DOCUMENT # P01000044507 05-22-2002 951274 031 ***150.00 o

1. Entity Name

SURGICAL CENTER CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address i
2250 NE 202ND STREET 2250 NE 202ND STREET '
NORTH MIAM! BEACH FL 33180 NOATH MiAMI BEACH FL 33180
S— o — AN T R MO
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6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hegistered Ageny  —— — — ===
- - - Name - - e - - - i
LOFF, SANFORD A i
. Street Address (P.Q. Box Number is Not Acceptabla) H
2250 NE 202ND STREET ' :
NORTM MIAMI BEACH FL 33180 |
City FL Zip Code i

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

4
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9. This corporation is eligidie (o satisfy its intangible FILE NOWH! FEE IS $150.00 N . i
Tax filing requirement and eiacts to de so. After May 1, 2002 Foe will be $550.00 10- E:::lzz&agr:{:?;;mncmg (] $5.00 May B i
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13. | hareby certify thal tha information supplied with this filiné; does not quality for the exemption stated in Section 119.07&3)«). Florida Statutes. | further centify that the infermation
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