2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P03000002112 Secretary of State
1. Entity Name . 02-02-2004 90036 017 ***150.00
SURGICAL ASSISTING SERVICES INC.
Principal Place of Business Mailing Address -
2698 CONIFER DRIVE 2698 CONIFER DRIVE
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
S s MBI
Suite, Apt. #, etc. i
e Apt. et Sulte. Apt. £, etc. 01202004  Chg-P CR2E034 (10/03)
City & State 3 City & State 4. FEi Number ? Applied For
: : ,f ’ - 3 &7 7\ 0{‘7—' Not Applicable
[~ T T Ok e e [ T e G — e e SR Do T 9875 Adional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, VERNON

2698 CONIFER DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34951

. City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
"
10. - _ AR EL1gF#T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nee . L NER WA W f GHT O Delete TITLE O change (] Addition
wee Q69§ CoMIFER TDRIVE o - \
STREET ADDRESS STREET ADDRESS
bl A C \
CITY-ST-2IP Foﬂ v PIERC ‘E: [’,( 3 /(G) / CITY-ST-7IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dgtete TITLE - [Ocnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TIME O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE 7] Delste TITLE []Change [ ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P 2, CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate anddhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ¥uslee empowered o execute thig uired by Chapter 607, Florida Statutes: and thet my name appears in 8lock 10 or Block 11 if

changed, or en an attachment with’an acddress, with all otrier like e )
/z/w/o'z;/ 212216624
s fate

/
f

/ e
SIGNATURE:
e Daytime Phone #

\SIGNATURE AND TYPED OR PRINTED NAME o?dmue OFFICER OR DIRECTOR




