|
. + 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] .
DOCUMENT # P03000002112 May 01, 2006 08:00 Al
1 Secretary of State

1. Entity Name
SURGICAL ASSISTING SERVICES I[QC.

|
—d

Principal Place of Business . } Maﬁl&ng Address )
2698 CONIFER DRIVE | 2698 CONIFER DRIVE

FORT PIERCE, FL 34851 i FORT PIERCE, FL 34551

O E T

04072008 Mo Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE T Foieta

11-3672052 Not Applicable
i $8.75 Arditional
5. Certificate of ?taws Des?ed - 0 Fee Required

§. Nama and Address of Curront R&gis.terud Agent
H

e | DO NOT WRITE
FORT PIERCE, FL. 34951 1 IN THlS SPACE

8. The zbove named entity submizs_z this statement far the purpose of changing s registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent, !

i

SIGNATURE e g . -
Sigrature, lvped or prnted narad of registered agent and il if eppiicabie. {NCTE. Ragistered Agent signature required when »einstating} DATE
: 9. Election Campaign Financing $5.00 May B
FILE 15 Y . . - ay be
After M,,'ﬂ?‘g?,%g’ﬁf. w,f:hsf ggsg_uo Trust Fund Conitribution. [ addedto Fess
N |
10. ~ (FFICERS AND DIRECTCRS .
TLE P |
NAME WRIGHT, VERNON
STREET ADBRESS 1 2698 CONIFER DRIVE l UI}Q Qm}gg i 4 24
CAY-ST- 2R FORT PIERCE, FL 34951 ! ng‘i 3 g{}smggggg_gl 5 ir_")g} . Bg
TILE f
NAME |
STREET AGDRESS )
CIfY-57-2F |
e i
NAvE

e o DO NOT WRITE

TiTLE
NAME
STREET ADDRESS

IN THIS SPACE

TITLE

NAME

STREET ADTRESS
CITY-ST-ZP

|

i
CRY-ST-2P ' 1 _

|

TTLE
NAME
SYREET ADDRESS

orrY-§T-Ip {

12, | hereby certily that the information supplied with this fgi:g does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation of the receiver or lpustes empowered mema//m;fn‘?‘eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11

changed, or ortan attachy n address, with all ather like owered,
/‘ B / - / )
SIGNATURE: __ £t gy Gt /et
SIGNATURE AND TYPED ON PRINTED i £

HNAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone £

1



