FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013923 s 04-20-2004 90297 015 ***150.00

1. Entity Name
STUART SURGICAL, P.A.

Principal Place of Businass Mailing Address ‘ 1 q u 1 2 315

19 SE QSCEOLA ST 19 SE OSCEQLA ST
T s LT

STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, elc. / Suite, Apt. #. elc, / 01072004 Chg-P CROEO34 (10/03)

City & Stata E City & State 4. FEgumber Applied For
. "[ i i 70 2 / Not Applicable
Zi Count Zj County - iti
P / v o Lniry 6. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name -
WEINBERG, STEVEN A
7805 SWECT Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code
8. The above named enlity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls if appticable . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 rmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - ) Delete TITLE [Jchange [ Addition
NAME MICHNA, BARBARA A NAME
STREET ADDRESS | 2009 NE GINGER TER STREET ADDRESS
CiTY-5T-2P JENSEN BCH, FL 34957 CITY-8T-21P* )
TITLE O pelete TILE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIyY-Si-21P
TITLE O pelete TITLE 7 Change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS o
CITY-ST-2IP CITy-S57-2iP
TiLe [ Delete TITLE I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADURESS SYREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O petete TNLE [ Change ] Addition
NAME - ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on lﬁis report or supplemsntzl report is true and accurate and that my signature shall have the sama legsl effect as if made under aath; that | am an officer or director
of the corporation of the receivep.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attlachmep#ith an adgebss,with all other like ermpowered. -
SIGNATURE: , Bantoaza (T rebran Lz’/ 24 /08s
SIGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR BIRECTOH Dare F % Daytime Phone #




