2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P04000005303

1. Entity Name

FLORIDA SURGICAL ASSISTANTS, INC.

Secretary of State

03-14-2007 90023 003 ***150.00

Principal Place of Business

11750 SW BIRD ROAD
MIAMI, FL 33285

Malling Address

P.0. BOX 65-0990
MIAM, FL 33265-0990

TR

THIINA0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0091415 Net Applicable
ap Country ap Couriry 5. Certificate of Status Desired 0O $8.75 Additional
R . . L T B Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

VALDES, JULIO
747 PALM AVENUE
HIALEAH, FL 33010

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed of phnted name of registered agent and tite i applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O oelete TITLE [ Change [ Addiion
NAME VALDES, JULIO NAME

STREET ADDRESS | 8B09 NW 145 TERRACE STREET ADDRESS

CITY-ST-ZIf MIAMI, FL 33018 CITY-ST-ZIP

TITLE VPD O Delete TITLE O change  [J Addition
NAME ACENCIO, DOMINGO NAME

STREET ADDRESS | 5250 SW 130 AVE, #704 STREET ADDRESS

CiTy-ST-2IP MIAMI, FL 33183 CITY-S1-21P

TITLE TD [ Delete TITLE [ Crange [ Addition
NAME HERNADEZ, FRANCISCO NAME -

STREET ADDRESS | 1335 W 49 PLACE, #402 STREET ADORESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-2P

TITLE SD 1 Delete TIILE [J Change [ Addition
NAME GONZALEZ, JOSE A NAME

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

CITY-ST-2IP MiAMI, FL 33172 CITY-ST-21P

TITLE D 3 Delete TITLE O change [ Addition
NAME HELVIO, ALONSO NAME

STREET ADDRESS | P.O. BOX 65-0990 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33285 CITY-ST-2IP

TITLE ] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§7-2IP ~ CITY-S1-21P

12. | hereby certity that the information sypplied with this flling does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or lristee dmpowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an {ddr

indicated on this report or supplemental re

SIGNATURE:

s, Wk‘g empowered.

0y

SIGNATURE AND TVPE? OR PRINTED N.

F SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

/
/

J




