|
|

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 22,2005 08:00 AM.

DOCUMENT # P03000013923 Secretary of State

1. Entity Name
STUART SURGICAL, P.A.

Principal Place of Business Mailing Address

19 SE OSCEOLA ST 19 SE OSPEQLA ST
STUART, FL. 34984 STUART, FL 34994

- =1 O AT

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo N

43-1997021 . ] Not Applicable

N : $8.75 additional
5. Certfhcara of Status Desired O Fee Required

8. Name and Address of Current Fegistered Agent

WEINBERG, STEVEN A ' | " DO NOT WRITE
PLANTATION, FL 33324 I L iN TH'S SPACE

oy g

8. The above named entity submits this statement for thé hurpose of chaﬁélng its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R il L . -

SIGNATURE L. iz N . : e s N B N i Y
Signature, typad or pristed narma of repistered Qent and titke if applicabld {NOTE. Registerad Agant sionature requicsd whan reinstating} QATE
- - T - o i e g . BIH R EEIPY WL L 1] Mo W -
9. Elaction Gampaign Financing 45,00 May 8e
AﬂerF :\;'Eyh.ll?%%sF.,—E.Eel‘,sﬂfrbsg fgso_oo Thust Fund Contribution. O ._Added to Fees
0. CFFICERS AND DIRECTORS |+ T A SR : —
TITLE D B
NAME MICHNA, BARBARA A ;
STREET A0DRESS | 2009 NE GINGER TER T
onv-st-zp | JENSEN BCH, FL 34957 N .y o e — .
TIme P[}US&UEE3SQS
e 04,22 /06-B0055-015 150,00
STREET ADDRESS e L
CITY-ST-20P
e
NAME

oo . 1 DO NOT WRITE

e i " "IN THIS SPACE

STREET ADDRESS
GIRY-§T- 27

TIne

NAME

STREET ADDRESS
CiTy-sT-2IP .

T R IT TETT TR S B L ]

TITLE .
NAME .k e TR B
STREET AODRESS e . -
CITy-57-2P .. ) .

12. | hereby carify that the Information supplied with this filing doeq hat qualify for the exemption stated in Section 118.07(3)1}. Florida Statutes. | furfner certily that Ihe information )
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sarne legal sfect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empawered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address,with all pther like empowered. ] }
-3 o
. 7 4 / Badxwn A, Michnn Yj1s708  772-223-7770
SIGNATURE: ~ > [~ T
SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING GFRICER OR DIRECTOR Date Daylime Phon ¥




