‘, FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000095660 ecretary of State
1. Entity Name 04-28-2003 90128 026 ***150.00
SURGICAL, INC. OF R.N.F.A.
Principal Place of Business Mailing Address
7660 S.W. 73RD PLACE 7660 S.W. 73RD PLACE
MIAMI FL 33143 MIAME FL 33143
2. Principal Place of Business 3. Maiing Address H“H"’”l m" |m| “mm“ “m |IH| ll’ll ||m IMl INU “mm
Suite, Apt. #, efc. Suie. Apt. #, eto. Eﬂ:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0713376 Nt Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired 0 38'75 F}ddilional
Fee Required
__ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

PASTOR, EMILIO C ESG.
BEUNNERSHY-DRVE~ 5y, Al mMBes Crtcle

Street Address (P.O. Box Number is Not Acceptable)

CORAL-GABLES EL3MU- o, reg s02

Coeal CGolles ,cn i 7ip Cod
RATER ’ Y FL | ™™

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \7;/7?7-(-}10 ﬂa“‘(‘—": Fo2 fed

Sigflure_ typed or printed name of registered agant and titla if applicable, (NOTE: Registerad Apent signature required whan reinstating) ‘DATE

L v
- FILE NOWI! FEE 1S $150.00 9. Election Campaign Finanein
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cop:\lr?bulion. J D fciiﬁ?o“g:ise °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PTD - [ pelate TILE [ change [ Additien
NAME PASTOR, BARBARA M NAME
steeT aonress | 7660 S.W..73RD PLACE STREET ADDRESS
orv-sr-zp  |MIAMI FL 39143 CITY-T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P _ i CITY-5T-2IP el o o
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TIILE ] Delete TME (1 Changs [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee Eﬁﬂégﬁ&)ecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgress. w) er like empowered.

SIGNATURE: N;}su S OBEQUIRED -2 f-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

AV L0820

CR2E034 (10/02)



