\
2003 FOR PROFIT CORPORATION AFPRV L
UNIFORM BUSINESS REPORT (UBR) g,f.?";;':i_—.;,,

DOCUMENT #  P02000095126

1. Entity Name

HEALTHCARE SURGICAL SERVICES, INC. B3 JUL 2L AW L

bFCRE:TAF Y OF S?Al E

Principal Place of Business Mailing Address y Tl L AMASSEE. FLORID
2701 S.W. LEJEUNE ROAD. SUITE 401 2101 S.W. LEJEUNE ROAD. SUITE 401
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address ”IIIIIII m "hl "I]I II]" llm IIIII IIII‘ "m I“" “m “III ll" III]
15195 Eagle Nest Lare | 1S175 fagle Mestlane
Sulte, ApL. # glc. Suite, Apt #Ile}; ?G [} CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number pplied For
b‘v{JHMI LA ’@j - M (A LF}KE{ ;CL i? 365?/ 70 Not Applicable
'33 s} q, Co;fltrys‘) 33 0} LF Cou{/{rﬂrg 5. Certificate of Status Desired O ?g'ggqﬁge‘ﬂtio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N B
PUJOLS, JOSE R ESQ "de la Hoz . Geadicla
LS, JOSE . Street Address (P.O. Box Number is Not Acceptable)
2701 S.W. LEJEUNE ROAD, SUITE 401 1517 £A g e Jes+ Lok
CORAL GABLES FL 33134 <le j07°
P Lot s FL [ *55%j¢

8. The above named entw submits this staternent for tpe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regjered agent
scnne CRAck LA DEVHBL. VLEPESIOBT ] 7/0>
Signgilica, typed or printed name of ragisterad agent dhd x}é it applicatle. (NOTE: Registered Agent signature required whan reinstating} . DATE
FILE NOW!! FEE 1S $550.00 “ 9. Election Campaign Financing $5.00 Ma B;_‘
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution O Add-ad to Fe);s
Make Check Payable to Fiorida Depariment of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P/D A r [dChange  [XI Acdition
NAME NAME fh‘m on, AmMau e 1
STREET ADDRESS STREET ADDRESS lb' (’.J?_‘E pest Lﬂ't\*
CITY-ST-2IP CITY-ST-ZIP M Lndee s €0 32014
TITLE [ Delete TITLE p/ D el O change (M Addition
NAME NAME o GRAUCIA
STREET ADDRESS STAEET ADDRESS | 1 519 s m%{a nest-Lane,
CITY-ST-2p O-STIP | paaway Lakes | €0 3304
TTLE I Delete Tme s/p / [ Change [ Adcition
ﬁ—m OAD
NAME NAME ré'nzh(“e est lane, §¥- 108
STREET AUDRESS STREET a0DRESS | (517287
CITY-5T-2P onv-stap | wUfen Coler £L 3201
TITLE ' O] Dekete TITLE T/ D [ Ghange ) Addition
NAME NAME Milanes Maée S
STREET ADORESS STREET ADDRESS [ 3444 ) - Fa/D s AV CREE fc pey ¥e, §€ 70|
CITY-ST-ZIP OY-5T-2F A A Beacfn  EL 3nijUD
TITLE [ pelete TITLE i |:| Change [] Aqdmpn
NAME HAME TOOO21 7533 "
STREET ADDRESS STREET ADGRESS |-~ o ='¢34r'n3“"[]1|]42"‘"51|3 **"_15[] 0o
CITY-ST-ZIP CITY-ST-27
TITLE [ Dalete TILE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY- §T-2P

. 1 hereby cenily that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatec cn this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an addréss, with gl other Jike empowered.

SIGNATURE: Rigiciea Decn oz 2hafos  205-84-lio7

_/SIGNATURE AND TYPED GR PRINTEDMAME OF SIBNING GFFICER OR DIRECTOR Deta Daytime Phone #

dd €SS0

CR2E034 (4/03)



