2005 FOR PROFIT CORP FILED
___ _.ANNUAL REPongi'RAT'ON . .- Mar 04, 2005 08:00 AM

DOCUMENT # P01000082078 Secretary of State

1. Entity Name
LH SURGICAL ASSISTANTS, INC,

Principal fzce ;:»f é;sineSs R Maifing Address =
12048 NW 8TH COURT 120148 NW 9TH EQURT
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071

- LT T

02282005  No Chg-P CR2EO34 (10/03)

50 NOT WRITE 1N THIS SPACE

4. FEI Number T IApnted Far
65-1130286 1 |Net Applicable
i L 5 Certiﬁcate.cuf Status Desired 0 gaae-;esq L’;‘rﬁ;ﬂ‘mm

5. Name snd Addrtﬁ of Current Registerad Agr{t }

SMITH, EVERETT A ESQ ’ L
4801 S UMNIVERSITY DRIVE SUITE 305 e
FT LAUDERDALE, FL 33328 _ RTTIT

8. The above named enﬁ submits this statement for the purpnse‘of changing its regislered office of registered agent, or bath. in the State of Fiorida, | am tamitiar with, and accept
the obligations of regisiered agent.

- . 3 — _ - - A o : o -
Signaturo, typed or primed name of regisiored agent and wtle § appicable. (NOTE. Requec:dﬂqen: Aigratre recqu od wher rens1otiog) DATE

SIGNATURE

9. Election Campalgn Financing %$5.00 may Be
me,': ;},-E,'ﬁ?‘;'&’é,"fei'&f.’f& ,?5",0_00 Trust Fund Contribution. O  AddedtoFeass

10, = OFFIGERS AND DIRECTORS T

TWE om POOON02-1142

NAME HAMER, LEON I3/04/05~-00039-017 150, 08
STRECT ADDRESS | 12048 NW 9TH COURT
onY-ST-3F | CORAL SPRINGS, FL 33071

STREET ADDRESS [
CrY-5T-2P

e
L
STRELT ADDRESS R
CY-SF-2P ey CRHETE

NAME,
STREET ADDRESS
CiTy-57-2P

e
RAME

STAEET ANDRESS
ETY-§7-2P ) o o : -

mE

e

" STREEY ADDRESS
oTY-ST- 2P o

12. therchy certify that the informatien suppiied with this 'iii‘zng does not qualily for the exernption siated n Section 119 07{3)(1}, Florida Siatules. 1 further certify tal the information
Indicatéd on this repart or suppiementat reportt is true and accurate and that my signatute shatt trave the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the recelver or trustee empowered [0 execule this report as requlred by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blook 11
changed, or an an a\{lachment with an address, with ail other like empowered,

3
SIGNATURE;JZ%)?VL Bprret
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR e ima Fhone &




