2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90295 023 ***] 50.00

DOCUMENT # P98000077979

1. Entity Name

SURG-MED ASSISTANTS, INC.

Principal Place of Business Mailing Address
15175 EAGLE NEST LN 15175 EAGLE NEST LN
STE 108 STE 108
2. Principal Place of Business 3. Mailing Address :
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) 65-0661851 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eg;;gq L,:\i?;:l‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- --— -
VILA, MANUEL M Street Address (P.O. Box Number is Not Acceptable)
15175 EAGLE NEST LN
STE 108
HIALEAH FL 33014 City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
. . Election C F
Attr May 1,2003 Feo wil be $350.00 e o $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete me Ol change [ Addition
HAME VILA, MANUEL M N R
steet aooress 15175 EAGLE NEST LN STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-$T-7IP
TITLE D O pelete TITLE [ change [ Addition
HAME VILA, MANUEL M NAME
sTReeT ADORESS | 15175 EAGLE NEST LN STREET ADDRESS
CITY - §T-7IP HIALEAH FL 33014 CITY-ST-2iP
TITLE Ol.oelete . QTME [ change [ Addition
e ———— ——— R .
NAME NAME : e e S 2 e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE [ petete TITLE [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sHe-gyecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerga-e
changed, or on an atfgchment with an address, with . empowered.

‘@%mwn m-VILA 4/4/43 305 J'IJ/»}/W

IGNING O IRECTOR Dﬂt Daytima Phone #

SIGNATURE:

TP B

CR2E034 (10/02)



