, -~

2005 FOR PROFIT CORPORATION

) - ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071388 . Apr 08, 2005 08:00 AM
1. Entity Name
retary of State
SURGICAL ASSISTING OF BROWARD, INC. Sec € y
Principal Place of Business i Mailir;g Address o
PO BOX 15193 P O BOX 15193 )
PLANTATION FL 33318 PLANTATION FL 33318
T s NIRRT AN
Suite, Apt. #, ete. Suite, Apt. #. elc 1st MOORE CR2E024 (10/04}
Clty & State City & State — | 4. FEI Number 65-0772773 ~|_]Applied For
_ B o Not Apptic st
ap Ceunty 2P Country 5. Certificate of Status Desired O geae-gesq Lﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gg l?i'ﬁﬁi 7E !]LEEN Street Address (P.O. Bex Number is Not Acceptable) o

TAMARAC FL 33321 -

City : ' T:L’ Zip Code

B. The above named entity submits this statement for the purpose of changing its cegistered office or registerad agent. or both, in the State of Florida, T am familiar with, and accer
the obligaticns of registered agent.

SIGNATURE

Sigralure, ypod o printed name of registerad agont and Ltla f appheakie {NOTE Regsterad Agent sigralute raquirad whan remnslating) DATE

FILE NOW! FEE IS $150.00 R 8. Election Campaign Financlng  $5.00 May -
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contoution. [1  Added to Fows

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O oelete Tiee ] Change [ At
NAME CRIGLER, EILEEN NAME UG 32334;&2
SIREETADDRESS | P. O. BOX 15193 SIREET ADDRESS 04/08/7 85-3:3132?_019 150,00
CiY-SI-2P PLANTATION FL 33318 oy s1-7P
TILE 7 Dalete B Rl [CIchange [ Additic
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CTY-81-21P HTY-ST. TP
nne [ Delele T [J Change Adai,
Naml HAME
STHEET ADDRESS SIREE) ADIRESS
CHY-§T-2IP CITY.SE-7IP
i Oosete = | 10é [Dchange [ Aduiic
HAME HAME
SIREET ADDRESS SiREET ADDRFSS
CHY-S1-2IF Y 5[4
13 7 Delete -~ FILE ] Change
NAME NAME
STREFT ADDRESS STRF | ADDRESS
CHY-§1- 4P rHay-Si-{Ie
i [ pelate Ting [CIchange [ Adddit
NAME Nant
STREFT ADDKE 55 ' SIREETADDRESS
Ty ST 2P CIry-S1-2p

12. | hereby certify that the jnfermation supplied with this filing dees not quaify 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 path, that | am an officer or directar
af the carporation or the receiver or rustee empowerad Jo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, wi athar like empowared. .

SIGNATUR

Dale Daytrma Phork. 4

SIGNATURE AND TYPE[} OR PRI 'OF SiGNING OFFICER OR DIRECTOR



