* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005303

1. Entity Name

FLCRIDA SURGICAL ASSISTANTS, INC.

Frincipal Place of Busingss.

1335 W 49 PLACE, #402
HIALEAH, FL 33012

Mailing Address

P 0 BOX 65-0950
MIAMI, FL 33265-0990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90080 022 ***150.00

4004709

I

TAIRVEREA

02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0091415 Not Applicable
Zi Count Zi Count it
P ountry P ountry §, Certificate of Status Desired O $8‘75 Alddmonal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALDES, JULIO
747 PALM AVENUE
HIALEAH, FL 33010

Streat Address (P.Q. Box Mumber is Not Acceptable)

City

FL

’ Zip Code

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

SIGNATURE

Signature, rrpeﬁ or printed nama of registerad agenl and Lte if applicable.

{NOTE: Registered Agant signature requirad when reinstaiing)

CATE

FILE'NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

- §.-Elsction Campaign Financing —
Trust Fund Contribution.

-$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TILE O change  [] Addition
NAME VALDES, JULIQ NAME

STREET ADDRESS | 8809 NW 145 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33018 CITY-ST-2IP

TITLE VPD [ Delete TILE [ change [ Addition
NAME ACENCIO, DOMINGO NAME

STREET ADDRESS | 6250 SW 130 AVE, #704 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33183 CITY-ST-2IP

TITLE TD [ Delete TITLE O Change  [J Addition
HAME HERNADEZ, FRANCISCO NAME

STREET ADDRESS | 1335 W 49 PLACE, #402 S$TREET ADDRESS

CITY- ST- ZIP HIALEAH, FL 33012 CITY-ST-7IP

TTLE sD [ Detete TILE [ change [ Addition
NAME GONZALEZ, JOSE A NAME

STREET ADDRESS | 11031 NW 7 ST, #203 STAEET ADDRESS

CITY-$T-ZIP MIAMI, FL 33172 CIy-$T-2IP

THTLE D [ Delete TITLE [ Change [ Addition
NAME HELVIO, ALONSO NAME

STAEET ADDRESS | PO, BOX 65-0990 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33265 CITY-ST-21P

IILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2iP

12. | hereby certify that the information supgied withkhis filin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplement

report isyrue an

accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or frustee emporered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an aydress.

SIGNATURE:

ith ther |ike empowered,

\¥n 4166

Dats! Daftima Phons #

4l (g

SIGNATURE AND TYPED oafﬁmsmm\e OF SIGNING GFFICER GA DIRECTOR
4
'




