: FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P04000005303 ecretary of dtate
04-27-2005 90304 047 ***150.00

1. Entity Name

FLORIDA SURGICAL ASSISTANTS, INC.

Principal Place of Business Mailing Address
747 PALM AVENUE P 0 BOX 65-0930
HIALEAH, FL 33010 MIAMI, FL 33265-0990
P v AR CE A B
/335 W ¢ Pleet
| e sene e}c.i/& D L | Sumdetde | 04222005  Cig-P CR2E034 (10/03)
Cityd State | City & State 4. FEI Number Applied For
‘ zd‘fﬁ—/ffﬂ'(\ . éﬂ" o0 9/9[/.{— Not Applicable
aip 3 3 V] /_) C{ou:nt:y y _D@ < Zip Country 5. Certificats of Status Desired O gi'gesqtﬁ‘r’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VALDES, JULIO

747 PALM AVENUE e . Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

1
L]

) ‘ e City FL lZipCoda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"tha obligations of registered agent.
o
h

SIGNATURE b
Signature, typed of primted name of registerad agent and tta it apphcable. (NOTE: Registered Agent signatura requirad when renstating) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. . OFFICERS AND DIRECTORS 1, ~_ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE P [ Delete TILE P D . gChanga [ Addition
o VALDES, JULIO N Sl eSS, | olio
STREET ADDRESS | 747 PALM AVENUE STREETADDRESS | $g7 4 g AL /¢5’ 7 el
CTY-ST-ZP | HIALEAH, FL 33010 CITY-5T-ZP flS antr Ef 230/ 4
TITE VP ﬂDele[a TLE O change [ Addition
NAME VALDES, JULIO NAME
STREET ADDRESS | 747 PALM AVENUE STAEET ADORESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2P
TLE VPD 1 Delets e P2 (Rl Change (] Addition
NAVE ACENCIO, DOMINGO NAME £.L0) 80 baa—b w60
STREET ADDRESS | 747 PALM AVENUE STREET ADDRESS @: D57 5’ w /30 AUE Y LA
CTe-sIzP | MIALEAH, FL 33010 oSt | ptonels Ef 3B /F3
TLE ™ O Delete THLE 7D 4 0K Crange [ Addition
NAME HERNADEZ, FRANCISCO NAME Aol AwD EZ ZAORIESE s
STREET ADDRESS | 747 PALM AVENUE STREETADDRESS |, 3 3 87 z¢&0 4 G L/Gac gt b2
cry-st-zk | HIALEAH, FL 33010 CY-57-2P MNP Ene, = [ B30/
TITLE sD [ Delets TME =D 7 [¥ Change [ Addirion
NAME GONZALEZ, JOSE A NAME GFor262 /gz/ Tose L
STAEET ADORESS | 747 PALM AVENUE SHETAOOESS | £y 3/ AD ) 757 #HSO3
ory-st-7P | HIALEAH, FL 33010 CITY-5T-2P fliatd [ 33/7D
e O Delete TILE Med el D) tee oL O change S Addiion
HAME HAME V90 L louso
STREET ADDRESS STREET ADDRESS O, 644 & 50 4/"?0
CITY-ST-ZP N\ CITY-ST-2P atonats =) 332685

12. | heraby certify that the informafion suphlied with this h’ling does not qualify for the exernption stated in Section 119.0;53)0). Florida Statutes, | further ¢ertify that the information
indicated on this report or suprilemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivéy or trusfoe empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or en an attachment wifh an gkldress, with all other like ermpowered.

SIGNATURE: A W0 w32

SIGNATURE mywptm#uﬁu NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




