2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000120771 .

1. Entity Name

SURG-MED OF WEST KENDALL, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Prin¢ipal Place of Business __

8102 NW 158 TERRACE
MIAMI LAKES, FL 33016

© Maiing Address
8102 NW 158 TERRACE
MIAME LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

B = —m—

A0 R O

01102005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
01-0570347 ] Not Apglicable
5, Cerifficate of Status Desired $8.75 Additioral
Fee Required

6. Name and Addrsss of Current Registered Agent

VILA, MANUEL M
8102 NW 158 TERRACE
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or prictod nome of registerad agont and (e if appilcable.

OTE Regstared Agent signature requlred when renstating)

DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 S
Trust Fund Contribaution,

After May 1, 2005 Fes will be $550.00

$5.00 may Be
Added io Fees

. BFFICERS AND DIFECTORS . ]

DPvS

VILA, MANUEL M

8102 NW 158 TERRACE
MiAMI LAKES, FL 33016

TMLE

NAME

STREET ADDRESS
CIvY-57-2P

T
VILA, MANUEL M

8102 NW 158 TERRACE
MIAMI LAKES, FL 33016

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY - §7- 21

TINE

NAME

STREET ADDRESS
GiTy-51-2P

TLE

NAME

STREEY ADDRESS
gITY-s1.2IP

HITIN PR A3
RS AR5 T-00T 158, TS

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filihg
indicated on this report or supplemental repaort is true an

changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exemption _siéted in Section 119.07(3)(1}, Florida Statutes. 1fufther certify that the information
aocurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

320{oT [ 5p0-030

' Daytime Phonio

Data

SIGNATURE: \&% O K/\ Wanod e
SIGNATERE AND TYP INTED NAME O w OR DIRECTOR



