*1,.-&_:,_&

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 AV
DOCUMENT # P01000082078 A Secretary of State

1. Entity Name

LH SURGICAL ASSISTANTS, INC.

Principal Place of Business Mailing Address
12048 NW 9TH COURT 12048 NW 9TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

R S

03082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE’ e I

65-1130296 Not Applicable
i . $8.75 Additional
8, Centificate of Status Desired | Foe Raquirad

6. Name and Address of Current Registerad Agent

SMITH, EVERETT A ESQ ‘
4801 S UNIVERSITY DRIVE SUITE 305 : . DO NOT WRITE
FT LAUDERDALE, FL 33328 IN THIS SPACE

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed nama of regikierea Apent and titte il appiicaila {NOTE: Ragisterad Agent signature roquired when rengtating) DATE
_FILE NOWIl! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D/P
NAME HAMER, LEON '
STREET MDORESS | 12048 NW 9TH COURT S T e 4
CITY-5T-2IP CORAL SPRINGS, FL 33071 HERUEHL LR e e
- VinAE ANE-8000nt -ond 150 00
TTLE - o SRS ST TIOR S T e e e e
NAME )
STREET ADDRESS ’
CITY-ST1-2¢
TINLE
NAME

o | DO NOT WRITE

me C o
NAME

STREET ADDRESS ]
T I ‘

TLE : : T
HAME o ’ . . . .
STREETADDRESS |~ © - ’ T
CTY-5T-2P )

12. | hereby certil‘ﬁlthat the Information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trre and accurate and that my signature shat have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation ot the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an angf%‘fa;jis:ilh all other like empowared.
SIGNATUREC—"_ %.49\ 6B sy A6/ 5199

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




