2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 AN

1. Entity Name

SOUt}I"H FLORIDA SURGICAL GROUP, P.A.

Principal Place of Business Mailing Address

8755 S.W. 94TH STREET 8755 S.W. 94TH STREET

SUITE 200 SUITE 200

T
042220b6 Mo Chg-P CR2ZEDN34 {1 1708} .

Do NOT WRITE IN TH]S SPACE 4. FE! Nuniber Applied For
53-2088958 Net Applicable

5. Certilicate of Status Desired O gg'gg‘?f:;ﬁma'

6. Name and Addrass of Currant Registered Agent

a1ot GORAL Y - DO NOT WRITE
SlARl, FL 35145 IN THIS SPACE

8. The abiove namaed entity subymits this statement for the purpese of chenging its registered office or regisiered agent, or both, in the State of Florida, § am Tamiliar wilh, and accept
the shiigations of ragistared agent.

SIGNATURE
Sigrature, fyped or printed name of registerad agent end tille f applicable. {NOTE Registaned Agent signature required when relstaling) DATE
§. Elaction Carmpaign Financing $5.00 nayBe
Aﬁell': }t'ﬁ:y'\!l?gtl)!l!m‘:lffel:ifl‘lfg .ggso_oo Trust Fund Contribution, D Addedto Fees
18, OFFICERS AND DIRECTCRS ]
TALE P/D
NAME KANTER, STEVEN R
S7REET ADGHESS | 8755 S.W. 84TH STREET, SUITE 200
GITY-ST- 2P MIAMI, FL 33176
TITLE VD
NAME TORRES-SALLICH, MANUEL
;T]:’EFSF ]l'ﬁ[g):ESS ;Tliiq is::i E;;:gESSTREET, SUITE 200 Uaﬂl} nagcg 49;“’ :
‘ . : ~ 517 06-00011-023 (50,00
HILE
NAME

ey DO NOT WRITE

b IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2ip

HILE

HAME

STREET ADDAESS
LIrY-51-2IP

TIME

NAME

STREET ADRRESS
£ny-53-2p

12. | heraby certify that the Information supplied with this ﬂl dees nat gualily for the examplions containad in Chapter 118, Florida Stahues. ! further cortify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or cirecior
of the corporation or the receiver or frustes empowered to execute thigseport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenthn adgtrass, with all othgy like ampwarad.
SIGNATURE: Lﬂ*‘ ﬂ f ' ‘((V‘(‘Kﬂ 10T 1990

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNiNG CTFICER OR DIRECTO! Daylime Phone #




