2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068215

1, Entity Name

CEDARS ER SURGICAL ASSOCIATES, INC.

Principal Place of Businass

2555 PONCE DE LEON BLVD STE 400
CORAL GABLES, Fl. 33134

Mailing Address

2555 PONCE DE LEON BLVD STE 400
CORAL GABLES, FL 33134
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Feb 23, 2007 08:00 AM

Secretary of State
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1 01172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
32-0115358 Nat Applicable
R Ca s 8, Certificate of Status Desired O geae ;esql‘:?:ci‘“""al

8. Name and Address of Current Reglstersd Agent

. o
N

HERALD, THOMAS J
2555 PONCE DE LEON BLVD STE 400
CORAL GABLES, FL 33134
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8. The abave namad enlity submils this statemant for tha purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sxgnaiiure, typed o pantad nama of registorad agant &nd bitla # appheatls (NOTE: Ragistarad Agent signature raquired whar rainstatng) QATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution Added to Fees

10, OFFICERS AND DIRECTORS [ .y I S A
TTLE D ) . oo e Tt T S
NAME KATZMAN, HOWARD : Lt o - S e 3
STREET ADDRESS | 2655 PONCE DE LEON BLVD STE 400 . Co e ODDNRAARNE. L
o-512> | CORAL GABLES, FL 33134 e DB 02Ale-BINES-010 15D, 00
TILE D T B o -
NAME RUA, IGNACIO N P .. Ve “ =
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400 - . Johia .
CITY-5T-2F CORAL GABLES, FL 33134 3 s '
TITLE D R - Lite awme s
NAME COELLQ, ABILIO o . cerot e e L A [
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400 e T e ART.L P
crv-sT:z¢ | CORAL GABLES, FL 33134 R, DONOT WRITE SUEEEIPEE
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STREET ADDRESS + . R n s \ e
CITY-ST-2iIP - . I R L et pe I

12. {hereby cartity that the information supplied with this filing does not gualify jor the exemptions contained in Thapler 118, Florida Stautes. | lurther cerlily that the intormation
indicaled on this report or supplemental report i rue and accurale and that my signalure shall have the same legal sffact as if made uncer cath; that | am an offiger or director
of the corporation or the roceiver or trustee empowered 1o execuls this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wi

SIGNATURE:

rdss, with all other | ije em

AND TYPED OR PRINTED NAME OF SIGNING OFFICRR O

Daytima Phona ¥




