FILED

L | May 05, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000077979 05-05-2004 90254 010 *#150.00

1. Entity Name

SURG-MED ASSISTANTS, INC.

WA M A

Principal Place of Business Malling Address

15175 EAGLE NEST LN 15175 EAGLE NEST LN

STE 108 STE 108

HIALEAH, FL 33014 HIALEAH, FL 33014

R s AR BRI R IR
BOZ Ww. 5% Ywin | 9/o2 ) /58 Tean -
Suite, ApL. #, eic. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appilied F
Wliaoa dakes Tt /9,09 RABEES ; FL 65-0861851 Not Appic
Zip Country Zip Country . . 8.75 additional
2300 6 J LN 330 /4 05 5. Ceftificate of Status Desired O |§ee Requirec; onal

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

Name

VILA, MANUELM .. -

g | Suge rass (P.Q). Bo erj ccepta
15175 EAGLE NEST L1t | BVBE N[5 T ERRA cE
HIALEAH, FL 33014 -

" V18001 ABKES FL (4558

8. The above named entity submits this statement for the purpese of changing its registersd office or registerad agent, or bath, in the State of Florida. | am familiar with, and ac

" the obligatiods of regisle:;ed agent. . .
Sl.GN;ATURE Kﬁé’\\"*‘:@ M /B DVEL UL b7, LA SHES 1BELST %‘éﬁ dé)/

Signature, typad or bﬁnlWﬁgem ang tite if applicable. ?ﬁDTE: Ragisterad Agent signaiure required when rainstating} DaTE?
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancfng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Added tc Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PVST [ Delete TILE CXhange [ Ad

NAME VILA, MANUEL M HAME Gro% /i) /57 TERRACE

STREET ADDRESS | 15175 EAGLE NEST LN STREET ADBRESS

onv-sT-ze | HIALEAH, FL 33014 av-stze | SNLAM ) W-S N F/ . 335/5

TME D ) 3 Delete TTLE - Xﬁ Change  [JAd

NAME VILA, MANUEL M NAME §10%2 L& 5§ BRrLAcE

STREETADDRESS [ 15175 EAGLE NEST LN STAEET ADDRESS ’

Gv-st2p | HIALEAH, FL 33074 avstze |2V /RM ) ARKES , FAL. B3D/6

TITLE [ Delete TILE Clchenge  £1Ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P GTY-5T-ZP

TITLE [ Dejete TITLE [ Change [ Ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

THLE (1 pelete TITLE change [ Ad

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P . CITY-$1- 20

TMLE [ Delete TITLE [change [JAd

NAME NAME i !

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-57-2P l;
i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informati
indicated on this report of supplamental report is true and accurate and that my signature shall have the same iegal effect as if made urder oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block
changed, or on an attachment with an address, with all othin empowered.




