*

' 2005 FOR PROFIT CORPORATION
- __ANNUAL REPORT

FILED

~Jan 24, 2005 08:00 AM

DOCUMENT # PS6000041951

1. Entity Name

SANTA LUCIA SURGICAL CENTER, INC.

e

" Secretary of State

Mailing Address

2447 SW 37TH AVENUE
TEAME, FL 33145

Principal Place of Business

24471 SW 37TH AVENUE
MIAMIL FL 33145

DO NOT WRITE IN THIS SPACE
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E ﬁa.ﬁn_;;nd_a;gdress of Current Registered Agént

FIGUEROA, MANNY C
308 ALHAMBRACIR
CORAL GABLES, FL 33134
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01112005 No Chg-P CR2E034 (10/03)

4, FE! Nurnber [ TapphedFor
65-0676978 __ _L— Not Applicable

) ) $8.75 Acditionat
5. Cerlificate of Status Desved [ Eeo Required

DO NOT WRITE
IN THIS SPACE
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8. The above named entity submils this statement ior the purpése of changing its registered d“ftce or registerad agent, orrboth. i the Stale of Flonda. | am familiar wath, gnd acsept

the obligalions of registered agent.
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SIGNATURE
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Sgnakura, tyved o Minled Name of rogrstored agont and lits I applcably

(NOTE. Ragisierad Agant sipnalur e rigured when rainglating) i . . DATE

FILE NOW!H! FEE IS $150.06

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribulion.
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8. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTGRS T

TITLE P
NAME AIRALA, MANUEL A MD
STREETADDRESS | 2441 SW 37TH AVENUE

CITY-5T- AP MlAMI, FL ) N e

ML STV _ ' )
NAME AIRALA, MARTA S MD
STREEY ADDRESS | 2441 SW 37TH AVENUE
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i 15-015 150.00
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TAME
STREET ADDRESS
CITY - ST 217 o .

TIME
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE
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e
NAME

STREET ADORESS
CITY-5T-2IP 7 . -

TME
NAME
STREET ADDRESS

SITY-ST. 7P
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12, ! heraby certify that the information supptiad with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Flonda Statutes. ! further cartily that the information
incicated on this repont of supplemental repor is lrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changad, or ort an attachmant with an addrass. with all other like empowered.
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SIGNATURE: e .
SIGNATUREMAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . . Daytma Fhang ¢




