!

FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEN% QF STATE
Katherine Harris
Sacretary of State
DIVISICN OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90174 012 ***150.00

1. Corporation Name

DOCUMENT # PG4000040908

WACHOVIA SURGICAL AND MEDICAL SERVICES, INC.

Principal Place of Business

Mailing Address

A0

iliar with,

D5

agent. | am T

SIGNATURE

v Lo

office of registered agent, or both, in the State of Florida. Such change was authorized by thé"cofparation s board Brdirectors. | iereby accept the appointment as registered

P)the obligations of, Section 807.0505, Florida Statutas.

€D PcivewiT - “Ixo

2001 NW. 7TH ST, 2001 NW 7TH ST
STE. 304 , SURE 304
MiAMI FL 33125 MIAME FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(6/01/1994
2. Prncipat Piage of Busirpss 2a. Nl dieks 4. FEI Number Applied For
[21] W)ﬁ\b %mﬂ & LQD“ bob 26 W ?Dﬂ(ﬁ &’L LQO“ b\OD 65-0510877 Not Applicable
Suite, (AL #, elg. Suite, Apt. #, elg, . ] $8.75 additional
‘z;l beqp_ - %36 . S ;I QQE - za@ = . 5. Certifcate of Status Desired _ .. [ . ~Fee Required
G . \ 6. Election Campaign Financing $5.00 May Be
Zl maﬁ, %D{\D\@s ‘Fl/ EI wd‘ﬂf/ @P{b‘es Fl/ Trust Fund Contribution = Added to Fees
Zip BLY Country Zip Lk Country 8. This corporation owes the cuiment year Intangible
Z‘ 67-7 ‘ [2—5| E‘ bz)‘a m Persongl Property Tax. Clves  Cino
9, Name and Address of Current Registered Agent - __10. Name and Address of New Registered Agent =
81 - . i .
DIAZ, FRANCISCO A | | Jbse R. Romero R
1981 S.W. 33RD AVE. 827 2401 SW 59 Ave. -
‘MIAMI FL 33145 —,3—5“>_,Miami‘,_EL__33.‘II15'M__. e
!
141. Pursuant to the provisions of Sectioﬁs 607.0502 and 607.1508, Florida Statutes, the above. A,E‘Fea“'"

2. (:L.Do-mm.o 03-11-99

Signature, typed or printed name of registerec agant andfitle if applicable.

{NOTE: Registered Agent sijnalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32, _|
DELE ) ’ . . ‘

T P MoeLere MTE ' President, Director and Secretary:

NAME DIAZ, FRANCISCO A. 12NAME — Jose R. Romero -

sweersovress| 1961 SW 33 AVE ASRETARESS 2401 SW 59 Ave. J

CITY-ST-ZP MAMIFL, . e wacmv-gr-2p A2 e ~ g

TITLE QWWW%D&ETE 21 TMLE i Mlam'l’ FL 33175 n

e (L Qoo v — —

STREET ADDRESS —qko taX a1 1Y) 5 23 STREET ADDRESE, N,

- GITY-ST-2P LAy - Fl— %‘b\b ) - © ~f2scmy-$T-2P < Tl

TME [ DELETE 31TME [IChange [ Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-81-Zip 34.CITY-5T-2ZP

TIMLE [ DELETE 4.1 TLE [CJChange [ Addition

NAME 4. 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TME [0 pELETE 51 TIME (1Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2ZIP

TME [ DELETE 8.1 TME ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZIP 64 CITY-SY-2P

14, 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <o 'lﬂasm-“o’Q

SIGNATURE AND TYPED OR P

N5

5meeo)

-3

0179075,

CR2E034.(11/98).

TED NAME OF SIGNING OFFICER OR DIRECTOR

0311-09 _ (306)

Dayime Phona #



