T :

FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000107853

1. Entity Nama
QUALITY SURGICAL MANAGEMENT, INC,

Principal Place of Business Mailing Aadrass
21150 BISCAYNE BLVD. #400 21150 BISCAYNE BLVD. #400
AVENTURA, FL 33180 _ AVENTURA, FL 33180

A A A

01112007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopedFo

65-0887081 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Addresa of Current Registered Agent

DM, 1 voon DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submils this statemant for the purposa of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature yped or printed name of registerad agent and title #f spphcatie. {NQTE; Ragistered Agent sgnaiure required when reinstating} DATE
; ian Financi " ITIEA
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Emancmg $5.00 May Be ) EI] E_\c.. [ Sl N
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Faees IJdHIS;’IJ?'HUUSS“UEE 150.00
10, OFFICERS AND DIRECTORS |
TMLE PRES
NAME MAGILEN, STEVEN M.D.

STREET ADDRESS | 21150 BISCAYNE BLVD., STE 400
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME -

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciy-§1-21P

TINLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information suppljey with this filing does not qualify for the exarnptions contained in Chapter 119, Florida Statutes. 1 further centily that the informaticn
indicated on this report or supplemental Japort is true and acceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustpe ampowerad 10 execute this raport as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an |I|ip'ke empowered,
SIGNATURE' (‘.'— ue OF 5IGNING OFFICER OR DIRECTOR % i[%/o 7 D PL gamf- {M’?ﬁgg

K SIGNATURE AND TYPED




