2004 FOR PROFIT CORPORATION

N s

»

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000079636

1. Entity Name

MOBILE SURGICAL SERVICES, INC.

ecretary of State

04-21-2004 90028 037 ***150.00

FPrincipai Place of Business

10110 N.W. 49 STREET
CORAL SPRINGS, FL 33076

Mailing Address

10110 N.W, 49 STREET
CORAL SPRINGS, FL 33076

g3yd 9o

. Principal Flace of Business 3. Mailing Address

T

re

£

Suile, Apt. #, eto. Suite, Apt, #_ etc.

02142004 Chg-P CR2E034 (10/03)

City & State City & Stale

4, Foiblumber

N3~ 29229321

Apphed For

MNul Appficabie

Zip Country 7ip Country . ] . $8.75 Additional
_ 5. Cortilicate of Status Desiract .1 ; +f 9 Addilionds
B Ut NS e - S = = - . orilicats of Statug De: F('_s‘_._.___:l___,_Fee.ijmﬂd.__ﬂ.w,.k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame

CABEZAS, WASHIGTON
10110 N\W. 49 STREET
CORAL SPRINGS, FL. 33076

Street Address (PO Box Nutmber is Mot Acgeptable)

City Tin Codds

FL

8. Tha above namead entity submits this stalamant for the purpose of changing its registered
the ohiigations of registerad agent.

SIGNATURE

office or registered agenl, or both, n the State of Florida. | am tamiliar il and accant

Sgaatcite, trped of phied name Obegastaced wosnt 2nd side 4 applgznls,

{HOTE; Rogsterst ARt signattins reguineed when teinstaing)

D TE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing

$500 May Be

After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution, () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIBONS/CHANGES TO OFFICERS AN DIRECTORS 1 1
TILE D O pekete THLE [ Change [ Addstion
HAME CABEZAS, WASHINGTON NAME
STREEFADDRESS | 10110 NLW. 49 STREET STREET ADDRESS
BTy -ST-21P CORAL SPRINGS, FL 33076 CIFY-SF-ZiF
T 3 Delete TILE {J Chaags ] Addition
MAME NAKE
GTREST ADORESS GTHEET ADDRESS
SlY-87-2IP iry-57-2p
WE - - 71 Dulete e [CIehangs |77 Addison
FHAME HAME
STREET ADDRESS STREET ADDRESS

CITY-87-219

CIY-5T-2p

1LE 1 detate TITLE [7] Ghanze ‘ 2] Aaddtition
BiRME HAME

STREET ADDRESS STREET ADTRISS

CY-gT-2p Gy -Si-2i#

THU 1 2elete THLE {7 Addtinn
HAME HAME :
STREET ADRESS STREET ADDRESS

I -5T- 4P CHY-SF-21e

THLE ] certe 1I1LE 7] Changa [ Addditien
FIAME HAME

LIREET ADDRESS STREET ADBRESS

£ITY-S5T-2F {TY-5T-219

12, | hereby cerlity thas the intormation suppiied with this filing doeg not qualify tor the exemplicn stated in Section H9.07(3WR, Florida Statutes. |uther certily that U rmadion

indicated on this teport or supplemental report is true and acswrate and that my sigrature shall have the same legal eflect as if made under cath, that | ar an offi
Zecute this repot as required by Chapter 607, Flodida Statutes; and that nmy name anpears in Block 10 o Bhook 11t

of the corporalion or the receiver or iusies empowered b
changed, o on an attachrrent with an address, with all

SIGNATURE: CLIDSWNe TON

ther like empowered.

director

Dayuome Phene &

COYELNS ‘54[“’ 101

I
smmﬂ»ﬁ AND TVWH PRINTELY WAME OF SIGNING OFFICER OR GIRECTOR
|~




