- FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P05000125955 03-07-2007 90010 049 ***150.00
. Entity Name
SCOUTH FLORIDA SURGERY AND BARIATRIC INSTITUTE
P.A.
Principal Place of Business Mailing Address . l““ Jvv -
P. 0. BOX 451050 P. 0. BOX 451050
MIAMI, FL 33245-1050 MIAMI, FL 33245-1050
TS TSV RO AR IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
54-2182387 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired O E{g‘ gfq L’I’;f:;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, ARTHUR F
75560 SW 57TH AVE., SUITE 203 Streat Address (P.Q. Box Number is Mot Acceptable)
S. MIAMI, FL 33143
City FL Zip Code

8. The above named entity submits this staterent 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 or printed name of registered agent and title il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign lfmancing $5.00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TILE D O pelete TITLE O Change [ Addition
NAME VALLADARES, ERIC R NAME
STREET ADDRESS | P. O. BOX 451050 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 332451050 CITY-ST-21P
TITLE O oelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-51-21P
TITLE ] Delete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF
TILE 7 pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that t
indicated on this rep
of the corporation or {
changead, or on an att

SIGNATURE:

{formation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
supplepental report is true and accurate and that my signature shali have the same legal eflect as if nfade ynder oath; that | am an officer or director
tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat name appearggdn Block 10 or Block 11 if

ddgess, with all other like empowered. 3(3 —
F05- 3+

NATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dal'

Daytime Phone #




