ANNUAL REPORT (AR} FILED

DOCUMENT # P87000071388 « - Apr 12,2006 08:00 AM
1. Entty Narme Secretary of State
SURGICAL ASSISTING OF BROWARD, INC.
Frncipal Place ot Business Mahing Adgress
PO BOX 15183 P O BOX 15183 [
o o A A
2. Principat Place of Business 3. Maling Address
‘7Su(ll5. Apt. #, ate, Suwite, Apt. #, etc. T - 15t MQORE CR2E034 (10195
City & State City & State 4. FEI Number o f Tnppfré@_ H)r
B B 65-0772773 [ [hict Appircar
zp Country Zie Country %, Cenificate of Status Desred 0 ?eaa gglﬁf:é"e“az
| 8. Name and Addrass ot Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ggjﬁd_&% E ![LEEN ‘% Street Address {P.O. Box Nurmbe! is NOt Acceplabie)
TAMARAC FL 33321 E S e
Cuy FL l Zip Code

8. The above named entity submits this statement for the purpasa of changing s regstered office ar registersd agent or bath, in the State of Florida, | am familtac with, and accer
the obligations of registered agent.

SIGMATURE

Sigr vigiura, tyed ar pruviea reme of feq-sler;ﬂ agart gt Lie |l Appheatin. {NOTE- Begisieren Agert sgnpture rerpred when 1ensiang) CATE

 FILE NOWI FEE IS $150.00

§. Election Carmpaign Financing  $5.00 May ¢

After May 1, 2006 Fee Will Be $550.00 ot
Truel Fund Contiiutian. 3 Added to Fess
Make Check Payalﬂe to, Flortda Pepaﬂmeni of State
16. GFFICERS AND OIRECTORS S ADDINONS/CHANGES U OFRIGEHS AND DIRECTURS IN 1T
L P O Deicte THE Ol Change [ o
HNARE CRIGLER, EILEEN NAME o
STREET ADDRLSS |P. ©. BOX 15199 : STAEET ABORESS HNONMT=ndsaR
CIY-81- 2w PLANTATION FL 23318 cm' st ae H‘q‘ o JSH’U‘)“GUB?E‘GI 3 150,00
e T pelete Wik Othage O3 A
MEME NAME
STREET ADDRESS SHHEET ADURLSS
C3Y-55-27 CITY-ST- 2P
me £ Detete e [ thange [ Az
HAME _§ MANL
STRIET ABORESS STHEE ) ADDMEDS
CirY-8§-01F GITY-87- &F
e £ Detets TifLE Olcharge [ e
NAME BAME
SEREET ADDRESS STREET ADORESS
cY-st-oP LiTY-S7-2iP
L O Deszte e £ Changs E
NAME NAME
STREET ADDAESS STHEET ADDRESS
CHY-ST- 2P CiTY-ST- 2P
itk 1 Datete TIRE 3 Change [ par
NAME HAME
STREET ABDRESS STHEET ADDRESS
L1 -53-2P Ciy-ET-TF
TZ. { hecshy certily that the infarmatan suppled with thes Hling does not aualily for the exemptions contaned in Saction 118, Florida Statutes. | further cariify tnat zhe miormancn
indicated on this report or supplemantal report is true and accurale ang 1hat my signature shall have the same legai eflec] as if mage under vath, that | am an oificer of diredtc
ot the corparation or 1ns réceiver or irusits ermnpowered lo executs this 1epost as 1equued by Chapler 60T, Florida Statutes; and that my name eppesrs in Blagk 10 or Blacik 1

if changed, or on an attachment ress, with alf oth @ empaweied
SIGNATURE: /éz /,ép O/ 08/5 b  FXU AWB-535:




