FILED

ORA May 03, 2004 8:00 am
P
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 91019 038 ***150.00
DOCUMENT # P02000003160

1. Entity Name

SURGICAL CONSULTANTS, INC,

st
Principal Place of Businass Mailing Addrass . 9 40 8 18 13

4850 SW 63RD TERRACE #221 4850 SW 63RD TERRACE #22
DAVIE, FL 33314 DAVIE, FL 33314
sy oo |[[{[ A GO
0920 Nw 27 Place | j0930 Nw 27 Place
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
unrise. L Sunsise. L 60-0002379 ~[Not Aoplicabie
zip 3 33 32 Country Zl% 3353 Country 5, Certificate of Status Desired [ faae'gesq L’;i}’;“b"a'
"~ 6, Name and Address of Current Registered Algem" - o - =7 Name and Address of New Registered Agent’ -
. Name
EDWARDS, JASON _
4850 SW 63 TERRACE #221 Street Address (P.Q. Box Number is Not Accepiabla)
F?RT LAUDERDALE, FL 33314 -
0930 Nw 27 Place
City o~ ip G
[ Y Susrise. FL | 5% 5

B. The above named entity submj

's statemant for the purpose of ch ging its regisiered oflice or registered agent, or both. in the Stale of Florida. | am famifar with, and accept
the obfigalions of registered {gent.

- Jz9/4

Signatre. ypad ar _.g‘r.hledname of registerad agent end titke i applicable. (MNOTE: Ragi Agen sig tequirsd whan rei 2. L l pate |
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Attor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L] Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeele e que 3 Additon
NAME EDWARDS, JASON NAME . .
STREET ADDRESS | 4850 SW 63RD TERRACE #221 smeeraooeess | f O R0 P A7 Piage
CIY-ST-2P | DAVIE, FL 33314 oste | Suyumnse £ 3333
TME 0 pelete e ! [ Change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY - 57-2P CiTy-ST- 2P
TME A O Detete TNLE [ change [ Addition
NAME ’ T - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- §7-21P
TITLE [ Datete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry.57-21P
TITLE . [J petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8Y- 2P _
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-2P

2. 1 hereby cartify that the information supplied with this filing does nat qualify for the exemption statsd in Section l19.07$3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is trug an, ale-ar signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee e to exacule this report a5 reguired by Chapler €07, Florida Statutes: and that my name appears in Block 10 or Block 171 il
changed, or on an attachrnant with an adgreSs, with all other like empowerad., L[[ ’

fr [ Davtine Phons §

=" MIQNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




