o FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000137807 05-19-2008 90037 013 ***150.00
1. Entity Name
SURGICAL CONSULTANTS OF HOLLYWOOD, P.A.
Principal Place of Business Mailing Address -
1150 NORTH 35TH AVE. 1150 NORTH 35TH AVE.
SUITE 540 SUITE 540
HOLLYWOOD, FL 330217 US HOLLYWOOD, FL 33021 US
R D
Suite, Apt. #, etc. Suite, Apt. #, alc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2420649 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?eae';i t‘:?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
CORPRATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E Street Addrass (P.O. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | 2ip Code

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution 8 Added to Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR T Detele TLE [J change [ Addition
HAME BASS, THOMAS HAME
STREET ADORESS | 1150 NORTH 35TH AVE., STE, 540 STREET ADDRESS
CiTy-ST-2P HOLLYWOGCD, FL 33021 CATY-ST-2IP
TME [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2F
TILE O Detere TmE [ Changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CITY-ST-2P
TILE 7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
TITLE O pelele TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-S1-29
TNLE (] petate TNLE [J thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. 1 hereby centify that the information suppiied with this filing doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report er supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an ajtachment wilth addresg, with all 9 Re empowarad.
SIGNATURE.\! E?f}B 03 AU, 9534

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR & Daytime Phone ¥




