FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009967 ; - 03-07-2005 90271 023 ***150.00

1. Entity Name
SOUTH FLORIDA MICROSURGERY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
3449 JOHNSON STR 3449 JOHNSON S
3021 HOLL TFL 33021

e Tieensiaze | MW

Suj é:# X
o, Api. ¥, 8lC ‘geépl #, elc 01192005 Chg-P CR2E034 (10/03)

n State ity & Stale 4. FE! Number Applied For
Hb Tq oud ﬂ J—l[ qwoo i F? 65-0730061 Nt Applicable

%e%’o . " . [%h%t% - : gg 07 I - (,ii{l.x-né_ry,} " | 5. Certiticate of Status Desired [ gi‘;iaged;‘i""a"" i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BRADY, FRANK
370 W CAMINO GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
I City FL | Zip Code

8. The abova named el :ty subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

) 3/%/=5

SIGNATUR
ard lite il apphcable. (NQTE: Registered Apent s:gnarure required when reinstating) DATE
R
7 FILE NOWIlII FEE IS $150.00 9. Election Campaign ﬁnancing 55,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= P O pekte e Séerefor y PACrange (] Addion
NAME BOYD, BRYAN NAME
-STREET ADORESS | 2850 CLEVELAND CLINIC STAEET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CiTY-ST-2IP
TME VP 2] Delete TME mMnge [ addilion
NAIE XECKER, JEFFREY g Uee Ler
STREETADDRESS | 3449 JOHNSON STREET STREE) ADDRESS
CITY- ST 2P HOLLYWOOD, FL 33021 CITY-ST-2P . )
e ) - O oeke e Presicder~t O chenge [ Aduiion
ume-=—-— | BARNAVON, YOAY . - - - el e - : -~ -
STREET ADORESS | 1150 N 35TH AVE ’ STREET ADDRESS
CITY-ST-ZP HOLLYWOQD, FL 33021 CITY-5T-2IP
TILE T [ Delete TITLE IChange [ Aadition
NAME LOMAGISTRO, FRANK NAME
STREET ADDRESS | 1625 SE 3RD AVE STREET ADDRESS
CirY-ST-2IP FT LAUDERDALE, FL 33316 CITY-ST-2P
TALE O Deete THLE [ cChange [ Addition
NAME NAME
STALET ADURESS | sTREET ADDAESS
CITY-51.2P CITY-8T-ZP
e Cloewee ~ f e O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y. ST-2P

12, | heraby certify that the information supplied with this filin 3 does nal qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the injormation
indicaled on this report or supplemenial report is true and accurate and thal my signaiure shall have the same lagal efiect as if made undear oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered o execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an addres; all pther like empowered.
3/&/0{ 35v 9§41 {100

|{CER OR DIREGTOR ' Date Daylime Fhona §

SIGNATURE:




