2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000077979 Mar 24, 2005 08:00 AM
1, Enity Name Secretary of State
SURG-MED ASSISTANTS, INC.
Principal Place of Business ’ _ ﬁail;ng Address
8102 NW 158 TERR. 8102 NW 158 TERR,
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
=== | AR A A
01102008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0861851 Not Applicable
5. Cenificate of Status Desired ﬁ/ geae:‘;g Additonal

6. Name and Addross of Current Rogistersd Agent

$102 N 158 TERR: DO NOT WRITE
MEAMI LAKES, FL 33016 'N THIS SPACE

8. Tne above named entity suomits this statement for thé purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. -

SIGNATURE

Sigralwe. lyped ex Brinted name of reglstErad agemt and tie it appficabla NOTE. Ragistersd Agent sigrfabure required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee w“ﬁ be $550.00 Trust Furid Contribution. [ Addedto Fees
10, — OFFICERS AND DIRECTORS —F o T ' .
THLE PVST i T T
NAME ViILA, MANLIEL M

STREET ADDRESS | 8102 NW 158 TERR.
CITY-ST-ZP MIAMI LAKES, FL 33016

TLE D N N Uﬂﬂﬂﬂﬂgﬁég?

NAVE VILA, MANUEL M 13724,/ 05-80053-017 158,75
STREET ADORESS | 8102 NV 158 TERR. -

OTY-ST-2P | MIAMI LAKES, FL 33018

TITLE
NAME

sy DO NOT WRITE

_ ' o ) IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST.21P

TITLE ’ ’ —-
NAME

STRAEET ADDRESS
BTY-ST- 1P

TImE

NAME

STREET ADDRESS
CITY-87- 2P

12. | hereby cer:ifrl that the information supplied with this filTng does not qualTy Tof & exemption stated in Section 119.07(3)(}. Florida Statutes. 1further certify that the information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an ﬁ\ih‘ment with an address, with ail other ke empowered.

SIGNATURE: \.%%%Qk/ ) Wa et We Ly = {2olor (37 ) fee -3 m
(FUAEANO TYRED OR SIGNING O MRECTOR Date Daytma Prone #




