2007 FOR PROFIT CORPORATION _ -
ANNUAL REPORT (AR) FILED -

DOCUMENT # P97000071388 Apl‘ 19, 2007 08: OO Al
1. Ently Name Secretary Of State
SURGICAL ASSISTING OF BROWARD, INC.
Principal Place of Businoss ) Mailing Address
P O BOX 15193 " POBOX 151893 -
B R Hllull’”l ’Im ‘Il” "m Ilm ||m ||”’ ’lll’ ”"I m" ’Im m‘m ‘Hm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite. Apl #, otc Sutte. Apl. #, clc. 1st MOORE CR2E034 (10/086)

City & State City & Slalo 4. FEI Number ~ Applied For

65-0772773 Nol Applicable
Zip Couniry Zip ’ || Counlry 5. Cerlificate of Stalus Desired O $8.75 Addional
’ Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglsterad Agant

Name

CRIGLER, EILEEN
BO41 NW 71 CT Sireel Address (P.O. Box Number is Not Acceplable)

TAMARAC FL 33321

City FL Zin Code

8. The above namod ontity submi sialoment fg Pyrpose of changing its rogistered office or ragistered agent, of both, in the State of Florida, | am familiar with, and accopl
tha abligations of ragisteregkdgent. /—\,
T i o -y ‘

7 v " BT
SIGNATLY el

SIGNAIUTG (et S 1m0 A I YT G O P (NCTE: Reg:stared Ageni signalum requitgd whan rainslaling)  ~-=-~ ~ ' » ™0 7 T BATE
e FILE NOW1!! FEE IS $150.00 ' 9. Eloction Campaign Financing  * $5,00 May Be
- After May 1, 2007 Fe? Wil BQ 3550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 3 Deleie e [ Change [ Addition
NAMI CRIGLER, EILEEN NAME
sir aponess | P O. BOX 15193 SIRICT ADDRISS
oiry-s1-ap - PLANTATION FL 33318 CIIY-SI- 7P
e . 3 betae ne . e e S e i e T :E’Change“[ﬁl Ao =" =
NAME | T ! Uo0o007 1560
it -
SIREFT ADDRESS SIRELT ADDRESS 04/30/07-80014-022 150,00
CINY-S1-21P ) CITY-S1- 2P
THe; 71 polete e . [ change ] Addion
NAME : ’ NAME
SIREI'T ADDRESS ’ SIREE | ADDRESS
CIlY-81-7IP CITY-SI-2IP
IE [T petete e . O change [ Addition
NAMI NAM.
SIRIL] ADDRESS STRH'T ADDRE 55
CHY-S1-71P CITY-81- 2P
i1 O pelete {1 [ change [ Aadilion
HAMF NAME
STRIET ADDRESS l STREL] ADDIV'SS
CITY-SI-2IP CITY-$1-7IP ]
WIE [ petele nnr [ Change [ Adaiion
NAME NAME
SIRLET ADDRESS SIREE | ADDRESS
GiTY-§1-2t CITY-S1- 2P

12. | hereby certify that the informalion suppliod with this fiting does not qualy for tha axemptions containgd in Section 119, Florida Slalutes. | further certify that the information
indicaled on this report or supplemenial ropen s rue and accurate and thal my signalure shall have tho same legal effect ag if made under oath: that | am an officor or diroclor
of the corporalion or the recever or trusloe ompowered 1o oxeculs this report as required by Chapler 807, Florida Stalules; and thal my name appoars in Block 10 or Block 11

it changed, or on an atlachment with an address. with all ot tke empowerod
SIGNATURE: 2 61//5’./97 TS Te20 §354

T TVYEOEN A0 BDHINTEDR M Ui ~cks i




