2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077979 May 04, 2000 8:00 am

1. Entity Name .
SURG-MED ASSISTANTS, INC. Secretary of State
05-04-2000 90212 001 ***300.00
Principal Place of Business Mailing Address
10550 NW 77TH COURT 10550 NW 77TH COURT
HIALEAH FL 33016 HIALEAH FL 33016-7084

11216

Tt ez vesrw. NI

Suite, Apt. #, et ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
SOITE C# /08 ()i7'f£/05

City & State City & State Applied For

4, FEI Number
/7877 AAKRES, F / /18M /MA’E’S,‘/ é 650861851 Not Applicable
"3250 /6/ CO““B. s . - §30 /4 == _Country; ;Sf; 5., Certificate of Status Desired-- [ _,g‘g.gguj\igd;tional

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

Name

VILA, MANUEL M
10550 N.W. 77 COURT SUITE 224

Street Address (P.0. Box Number is Nol Acceplable

HIALEAH FL 33016

SvITE# 10%

W18m) LAKES FL | %% 4/

8. The above named entity submits this statement for the purpose of changing ils.registered office or registered agent, or both, in the State of Florida.
. .

SIGNATURE [MANDEL - VIeA mESIWEUf -‘///f" 1000 -

Signature, typed or printad name of registered agent and ttle If applicable. {NOTE. Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!1! FEE IS $150.00 10. Electi - .
- ) ! . Election Campaign Financin K
Tax filing requirsment and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Co';tr?butlon. ° O fgjgﬂohgzyége
{8ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ Delete TILE [Xbrange [ Acdition
NAME VILA, MANUEL M NAME LWV, S ,ﬁ% y
STREETACDRESS | 17571 N.W. 88 AVE seeraonress | /54 7S £EA CLE WEST * / i
om-sT-2P | HIALEAH FL 33018 avsie | p71AM ) LAKES, F/. 330/
NLE D [ Delete TITLE Ilehange 7 Addition
NAME VILA, MANUEL M NAME ERGLE NVE S 6%
sTReET ADDRESS | 17571 NW. 88 AVE ) . . STREET ADDRESS / 5‘_{__?5 - ;\-.w,é— /U = 7; é-’y'/s o IE
CITY-ST-2IP HIALEAH FL 33018 N orvesieze /ﬁﬂ?l z,q Kd‘s‘ Ll 33 o/(/
TIILE O pelete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P OITY-5T-2IP

13. | hereby certify 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 infarmation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustse empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an arpattachment with an address, with all other like empowered.
— LIBUDEL M- Vien FBES mEwr 4/7/ ° éaskml-//ﬂ

SIGNATURE AND TYPED Ol |GG OFFICER OR DIRECTOR Dale 1 Daylirrfhone#

SIGNATURE:

CR2E034 (9/99)



