2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L}

- i FILED

DOCUMENT # P95000029212.

4. Entity Name
SURGICAL INFORMATION ASSOCIATES, INC.

Jan 24,2007 08:00 AV
Secretary of State

Magling Address
1020 ALFONSO AVE

Principal Place of Business

1020 ALFONSO AVE
CORALGABIES, FL 33146 US

CORAL GABLES, fL 33746 HS

DO NOT WRITE IN THIS SPACE

AR OIS

01182007 No Chg-P CR2EG34 {11/05)
4. FEf Number Apphed For
£5-0586999 Not Applicable
. ; $8.75 adduionat
5. Certificate of Status Desirad [ 3] ' Fee Required

5. Namo and Address of Current Registored Agent

LAVERNIA, CARLOS
1020 ALFONSO AVE
CORAL GABLES, FL 33146

DO NOT WRITE |
IN THIS SPACE

8. The above named entity its this statemant Wr the purpose of changing its regisiered ufﬁca or_ r_e&ste—rag ;gen!‘ or both, in the State of Flordda. | am familiar with, and accept
tha chligations of regishrad agent. N
. -
fesipesT VA Bkl
SBIGNATURE, N h vl . .

MOTE. Registered Agert signature roqisred whia relnstaling) DATE

Signedure, typsd or printad name of registered pgent and e ¥ applicabie.

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9, Election Camgalgn Financing
Trust Fund Contribution.

$5.00 may ge
Added o Feas

10. CFFICERS AND DIRECTORS

HE 2

HAME LAVERMNIA, CARLOS

STREET ADDRESS | 1020 ALFONSO AVE
oIFY-ST-DP CORAL GABLES, FL. 33146

i1t

SYREET ADCRESS
oY-S7-29

STREET ADDRESS
CiTy-57-08

STRECT ADDRESS
CITY-§1- 2P

TME

STRLET ACDRESS
GRTY- 5T- P

TE

HAME

STREET ADDRESS
giry-§7- 219

DO NOT WRITE
IN THIS SPACE

42. | hereby cerﬁg ihat the information supplied with this filing does not qualify for the exemptions contalned in Chagler 118, Florida Statutes. { uther cenlily that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have tha same legal effect as if made under cathy;, that | am an officer or director
of the corporaiion or the receivar or rustes empowered to execute this report 23 required by Chapter 607, Florida Siatutes; and that my name appears ¥y Block 10 or Block 11§

changed, or o an attachment ﬁkan address, with 28 other like empowered.

SIGNATURE: Anls O L4

v ER LA

[~1€ 9T 305 .2¢5-50%5

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFF.CEX OR DIRECTOR

Dads ] Daytre Zhone #




