2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120771

1. Entity Name
- SURG-MED OF WEST KENDALL, INC.

Principal Place of Busingss

15175 EAGLE NEST LANE STE 108
MIAMI LAKES, FL 33014

Mailing Address

15175 EAGLE NEST LANE STE 108
MIAMI LAKES, FL 33014

2. Principai Place of Business

D(a2. WA 1SS duwvas

3. Mailing Address

TR M) /58 TERRALE

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90254 011 ***150.00

A e

04272004 Chg-P CR2ZE034 (10703}
Clty & State City & State 4. FEI Number [ | Applied Fe
A e wy Lu‘zru (. M1 ] LA/ES , Fh 01-0570347 Not Applic
B‘Zép ot b Cotr;r-yb o 321(.)3 D / ; Co&lrys- 5. Certilicate of Status Desired O ?g‘gg ﬁlt-ﬁ:;ta'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILA, MANUELM
15175 EAGLE NEST LANE STE 108
MIAMI LAKES, FL 33014

Al e MY

Num er js Not ACCEWCE

D0/ 807) LAEES

FL

‘B35 /6

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and ace

the obhga}l%c:fg istered agent.
SIGNATURE

AN

el ;- V1A ARES 10T 01//49%/

Signature, typad o(., Tifted Name O egisferd ATATTane-itke il gpplicatia.

{NOTE: Registerad Agent signature réguirad when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPVS O belete TITLE ﬁChange 1 ad
NAME VILA, MANUEL M NAME 4 /ﬁ 7ERLA LE

STREET ADDRESS | 15175 EAGLE NEST LANE STE 108 sweeromness |§ /1 O2 A 20/4
omv-si-2 | MIAMI LAKES, FL 33014 CIrY-ST-ZP M1 R M/ES, FL. 2

TITLE T O Delete TLE Cgﬁhange Ond
NAME VILA, MANUEL M NAME g/D;, W{d /5‘} ‘fE‘W '
STREETAGDRESS | 15175 EAGLE NEST LANE STE 108 STREET ADDRESS

Cv-st-2P | MIAMI LAKES, FL 33014 avstw  |f2)) R ) A BUET , £/ 33‘9 /)é

TITLE [ pelete TITLE o Ichange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 Delete TITLE [dchange [JAd
NAME NAME
" STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-31-2P

THILE ] Delete TITLE [dChange {JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-5T-2IP

TLE [3 Delete TITLE [JChange JAd
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2P

~|"*12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?#3)(0 Florida Statutes. | further certify that the informati

indicated on this report Or supplémental report is true and accurate and thal my signature shall have the same legal &

fect as if made under cath; that | am an officer or direc

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock -

changed, or on an attaghment with an address, witl

CILMATIIDE. .

ther like empowered.

N ExSEwryr R

v/ LA fzs 10EDT %/ 5/



