2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P04000005303

1. Entity Name
FLORIDA SURGICAL ASSISTANTS, INC.

(03-24-2008 90050 021 ***150.00

Principal Place of Business

11750 SW BIRD ROAD
MIAMI, FL 33265

Mailing Address

P.0. BOX 65-0890
MIAMI, FL 33265-0990

40050708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VAR MO MR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

03072008 Chg-P CRZE034 (12/06)
City & State City & State 4, FElI Numbar Applied For
80-0091415 Not Applicable
Zip Country Zip Couniry i - $8.75 Additional
. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

VALDES, JULIO— - - -
747 PALM AVENUE
HIALEAH, FL 33010

- > = e

Street Address {P.0. Box Number is Not Acceptablg)

City

FL ‘ Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered oifice or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prrviad rame of registered agent and title if appicable

{NOTE: Regtered Agenl signalure required when ramstating)

DATE

- FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE FD O Detete TILE [ Change (] Addition
NAME VALDES, JULIO NAME

STREETAQDRESS | 8809 NW 145 TERRACE STREET ADDAESS

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

TITLE VPD [ Delete TNLE T crange [ Adeition
NAME ACENCIO, DOMINGO NAME

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

CITY-ST- 2P MIAMI, FL 33183 CITY-ST-2P

TILE ™ O Detete TITLE [ Change [ Acition
NAME HERNADEZ, FRANCISCO NAME

STREETADDRESS | 1335 W 49 PLACE, #402 STREET ADDRESS

CITY-SI-7IP HIALEAH, FL 33012 CITY-§T-2P

TITLE SD [ Delate TILE [T change [ Addition
NAME GONZALEZ, JOSE A NAME

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

CITY-ST-2P MIAMI, FL 33172 CIly-ST-2P

TIME D O Oelete TLE [JChange [ Addilion
NAME HELVIO, ALONSO NAME

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

CITY-SI-2P MIAMI, FL 33265 CITY-53-71p

TLE 3 oelete TTLE O Change [ Adgition
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-S1-2P /\ CITY-§T-2IF

12. | hereby certilr_lr thai the inforghation supy
indicated on thi

ied with this liliny
s report or sgpplemental jeport is trus an

CW :mer like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlgrmation
accurale and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director

of the corporation or the rec iver or trusipe empowered to execute 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 atlachmek with an a

SIGNATURE:

B0k

_
SIGNATURE Af) TYPED OR PRWOF SIGNING OFFICER OR GIREGTOR
Bl

Daylrre Phone #




