ST

v

. . o FILED

' i May 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
i ._ANNUAL REPORT 04-30-2004 90251 023 ***150.00

DOCUMENT # P03000080485
1. Emily Name . .
SOUTH MIAMI SURGICAL GROUP, INC.
' S bbadL4va/l
Principal Place of Business Malling Address
7660 SW 73R0 PLACE 7660 SW 73RD PLACE v avYUYRY
MIAMI, FL 33173 - MIAM|, FL 33173 . o
2. Principal Place of Business ' 3. Malling Address | i
Suite. Apt. #. etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10V03)
City 8 State . Chy & Stata 4. FEI Number Applied For
. 44 - 05 20120 Not Applicable
Zip . Country Zp | Country . . $8.75 Aadiionat
5, Coificate of Siatus Desied = O  Fes Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
’ . ' ’ " Name... - i ) T T o e
PASTOR, EMILIO ESQ LR Y e ——— —
201 ALHAMBRA, CIRCLE STE 502 Streat Address (P.Q. Box Number is Nat Acceptabla}
CORAL GABLES, FL 33134
Cly . FL | Zip Code
* 8. The above named entity submits this slaterent for the purpose of changing its registered oflice or registared agant, or both, inthe Statg of Forida.  am tamitiar with. and accept
- the obligatior:s ~#w~. . larad aqenx. ” [ . . ;{i .
LT Lo ’ . "l
SIGNATURE =, o2 o 2 S0 = Sl : i
. Sigara, ,-.,pé_i'g }nd.ﬂ%’.sdmm“unﬁm:?.ﬂﬂﬂl moTE:wmdmuwmw ) DATE )
‘ e T g = <
L .
FILE'N T ¥ 8. Eiectien Campaign Financing $5.00 May Be
After lex:A]?g“l ;.E.I2311E.q gggo_no Frust Fund Contribution, O  Addecto Fees
, . " N .
.10, . . E hd QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE o I 3 Deieie me Ocage [ addition
e PASTOR, BARBARA NAME
*STREET ADBRESS | 7660 SW 73RD PLACE STREET ADDRESS ,
o-SIZP | MIAMI, FL- 33173 CIly-51-29 i
me, L b . 7 ety THE Ockne [ Adision
STREET ADDRESS STREET ADDRESS
omy-s1-2p 3 cY-51-2P .
THE - O Delets TME Ol ctange [ Asdidien
RAME ’ ) RAME
STREET ADOFESS i : STREET ADDRESS -
CITY-ST- 2P , ) T jomstze . .
Tme 3 etetn ME Ocknge [ Addition
NAME : NAME
STREET ADORESS -STREET ADDRESS
CIY-ST-2P . : CIFY-S7-2P .
E . ' 3 peints T Olctangs [ Additien
NAME . RAME :
STREET ADDRESS . STREET ADDRESS
cmy-$1-29 ' CiTY-S1- 27
TME . ‘ . [ Deie TE , Orctange [ Addision
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIrf-ST- 2P

12 | hareby cariily that the information suppliad with this filing does not qualiy for the exemption steted in Section 119.07(3)(1), Florida Statutes. | further cartity thal the information
indicated on this repart or supolemental raport is true accurate and that my signature shall have the same lagsl etfect as il made under oath: that | am an officer or dirsctor
of the corporation or the r
changed, or on an &

SIGNATURE: _

with an plidresg with all other [fxe empowered. R - -

Iz : G-2Loy”

TYPED OR PAINTED NAKE OF RGNING OFFICER OR INRECTOR - Duytirm Prine #

r o MW“ ter exegute this report as required by Chapter 607, Florica Statutes; and that my name gppears in Biock 10 or Block 11if
f . ¥ me eppe /




