2008 FOR PROFIT CORPORATION

FILED
May 21, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P02000098914

1. Entity Name

SOUTH FLORIDA SURGICAL GROUP, P.A.

Principal Placs of Business

8755 S.W, G4TH STREET
SUITE 200
MIAMI, FL 33176

Mailing Address

SUITE 200
MIAMI, FL 33176

8755 SW. B4TH STREET

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

" Suite, Apt. ¥, elc. Suite, Apt. #, elc.

Secretary of State

(T

05082008 Chg-P CR2E034 {12/06)
Cily & Stale City & Stata 4. FEl Number Apphked Far
59-2088958 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [] $8-7 9 Additional
Fes Required
8. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name

SCHIMMEL, ROBERT L
3191 CORAL WAY
PH-2

MIAMI, FL 33145

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above namad entity submits this staternent tor the purpose of changing i1s registerad cifice or registerad agent, or both, in the State of Flonda, | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o pnnted name of ragisiered agent and utte f applicacio

[NOTE. Regwtarec Agent signaturs requirad when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P/D 3 Delere TMLE Ocnangs  [JAddten
NAME KANTER, STEVEN R NAME

STREET ADDRESS | 8755 S.W. 94TH STREET, SUITE 200 STREET ADDRESS

CITY-SF-2P MIAMI, FL 33176 CITY-51-Z(P

TILE vD [ Delere TME [JChangs [ Addition
NAME TORRES-SALLICH, MANUEL NAME - -

SIREET ADDRESS | B755 S.W. 94TH STREET, SUITE 200 SIREET ADDRESS

Ciy-S1-2P MIAMI, FL 33176 CITY-ST-21P i s 1 220

TTLE O3 etete TITLE l__E..f}__E. AN0-GN0T 1 g ST 1A Sion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-5T- 2P Cly-g1-zip

e - - - - Clodegs " " wne ™" T -7 T [Dchange [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-51-7P -

TITLE O Delsie TILE (O Changs (] Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TI1LE [ osleie THLE [ Change [ Addition
NAME NAWE

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-§1-21P

12. | hereby cerlly thal the informaticn suppliad with this filin

incicaled on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the raceiver or trustes empowered to exgcule this rg u

changed, or on an attachmant with an,address, with all other ke

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
ma legal alfact as f made under oath; that | am an officer or director
y Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 it

s

AT2H-5TLL

D TYPED OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Dals

Daybme Phona #




