FILED
2004 FOR PROFIT CORPORATION . Jun 01,2004 8:00 am

ANNUALREPORT ..~ Secretary of State

DOCUMENT # P030001 28851 05-10-2004 90459 007 ***150.00
1. Enlity Name
MINIMALLY INVASIVE SURGERY INC.
Principal Place of Business ’ Mailing ;kddress
1699 £ OAKLAND PARK BLVD 1699 £ DAKLAND PARK BLVD . 66425552
FT LAUDERDALE; FL 33334 FT LAUDERDALE, FL 33334
2. Principal Place of Business % Maling Adaress . i 1
Suite, Apt, ¥, e.l‘c. Suite, Apl. #, elt. 03042004 Chg-P CR2E034 (10/03)
City & Siale ‘ City & State 3. FEl Number Applied For
' f * Not Applicable
Zip ‘ Eounlry_ Zp Country 5. Certificala of Status Desired Ol ,?333, mmon_al
5. Name and Addrass of Currant Registered Agent 7. Name and Add of. Now Registared Agent

Nama

MOORE, JR.; RONALD E M.D.

1689 E OAKLAND PARK BLVD ’ T Street Address (P.0. Box Numbar is Not Acceptable) - : -

FT LAUDERDALE, FL 33334
City FL [ Zip Codas

8, The above named entity subemits this statement for the purpose of changlng I1s registered cffice or registered agent, or both, in the State of Florida. 1.am familiar with, and accepl
the obﬂgatlms of registered agan, .

SIGNATURE
&, typed of printed name of ragatirad aganl and e i epplcabie INDTE: Registered Agent Sighamint raquired whh et iwg) DATE
. 9. Election Campaign Financing $5.00 May Ba
Fl NOWIll FEE 150.00 y
Aftor %E, 1, 2004 F“'?"f' be $550.00 Trust Furd Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e - O] Detete TE - [chnge At
£
N
tnesraooress | e A0 5’ STREET ADDRESS :
CV-s1-28 4. Led u—éq’\,(J FL 3333 li omv-size
me ] L e - P 1 Deiete TITLE [ Change [T Adgilion
NANE j ;)T . a} NAME :
STREET ADDRESS ] 3 "‘J Ruk Bl STREET ADCRESS
CITY-5T-ZP 4. LOL Vda.ru’r/!r( FL 33373 '+ ¢IrY-51- 2P
me M me O Changs [ Addilion
NANE Steere su .

NAME

_ ([flo _
smeoves | LA £ Onklond Cork” (V3] [mep—
oTy-S1.28 E£4. [ audarda b FL 3337 ev-s1-2e

—

THLE a N 3 Delzte THLE , Ocenge [ Addition
MAME : < MAME ’ '

STRSETADORESS | i\fﬂﬁlj %ﬂof‘(_)ﬁa) B i G’Jc} STREET ADDRESS

CITY-ST- 2P Ex (__ow,d e_,l,.' L3323y Fovsiz. - . - . -

MLE 7 pete TME (O Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oYL S1-2P ‘ ChY-$7-2P )

TME 7 Delete TiNLE (O Change ) Addition
NAME ‘ NAME .

STREET ADORESS @ STREET ADDRESS

CITY-§T-2P CITY-ST-2p

- 12, | hereby certify thal the information supplied with this % does rot qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same lega! effect as it made under oalh; that | am an officer or.director
of the corporation or the receiver or trustee empowersd 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or,on an allachment with an address, with all other like empowered,

SIGNATURE: /AL % /) of/3s] f

SIGNATURE AND TYPED OR PRINTED RAME OF SIOMNG OF| OR DIRECTOR f g Dayirne Phona ¥

v




