? 2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130620 ° Jan 29,2007 08:00 AM
1. Enlly Namo Secretary of State
SURGERY ASSISTED BY 3 M'S, INC.
Principal Piaco of Business Mailing Address
21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
SUITE 203 SUITE 203
T
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06})
City & Stalo City & Slate 4, FEI Number 20-4409759 Applied For
. Nol Applicablo
Zip Country o Couniry 5. Cortificalc of Slalus Desirod O gg'gsql‘:?:dmona‘

' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

| ZACK, ELLIOTT N

1031 NORTH MIAMI BEACH BLVD Street Address (P Q. Box Number is Not Acceptabie)

NORTH MIAMI BEACH FL 34162

‘ City FL Zip Code

‘ 8. The above named enlity submits this statement for the purpose of changing its registarod eflice or registarad agent, or both, in the State of Fioricla. | am familiar with, and accept
Ine obligations of regislered agenl.

SIGNATURE

Signatura, Iypea o prnlad name of regislered agent and litle 1 enplcable {NOTE: Ragsiared Agant signalure requirea when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
’ ; Trust Fund Contribulion. Added to Fees
Make Check Payable to Florida Department of State . =
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D 3 Delele IME 7] Change [ Addition
NAME BLUMENTHAL, BARRY M NAME L
STREeT ADORess | 21110 BISCAYNE BLVD, SUITE 203 SIRLET ADDRESS }:J,UL},D!.:I,LI%UI:"E:‘F':: S e !
CIIY-S1.7P AVENTURA FL 33180 CIN-SE- 71 Uif ‘.JD.’ DI "'.ILH] fU"ﬂ(..L. IJU. UD
it [ Dolete T [ Change [ Addition
NAME HAML
ST ET ADDHESS SIRLLT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelere TiLE [OJ Change ] Addihon
NAML NAME. . _ N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cliy-$1-4P
nite [ Delere T [ change (] Addition
RAME NAME
STREET ADDHESS SIRLET ADDRESS
CITy-51-71P CITY-S1-21P
e 1 Delete WILE [ ¢hange  [] Addinon
NAME NAME
ST ET ADDRESS SIREET ADDRESS
CIFY-Si-ZiP CITY-S1-2IP
TITLE ] Delete II%iE [ change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
' CINY-s1-2p ) /) CITY-s1-2Ip

12. | hereby certify that

| he j AL qualify for the axemplions contained in Soction 119, Fiorida Statules. | further certify thal the information
‘ indicated on his rgport or g

#lo and lhat my signalure shgjl have lhe same legal effect as if made under oath; that | am an officor or diractor
by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11

}I/w,ég i3

Dag, Daytime Phone 4

K cuto this




