FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT § Secretary of State

DOCUMENT # P99000007146 05-02-2005 90465 013 ***150.00
1. Entity Name
B & L SURGICAL FINANCING SERVICES, INC.
Principal Place of Business Maiting Address HUU T o>
8581 S.W. 32ND TERRACE 8581 S.W. 32ND TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
A T IO AP IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0889509 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired O ?i'g?q l‘:fed‘;Iional
5. Name and Address of Current Registered Agent 7. Name and Addraas of New Registersd Agent
. Name
MARTINEZ-TAPIA, ANA MARTA
8581 SW. 32ND TERRACE Strest Address {P.0). Box Number is Mot Acceplable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printad nama of rogsterad agent zad lite i applicable {NOTE: Registersd Agant signature requited when reinslaking) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddadtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
JME [0 O Defete TITLE [ Change [T Addition
NAME MARTINEZ-TAPIA, ANA MARTA NAME
STREET ADDRESS | 8581 S.W. 32ND TERRACE STREET ADDRESS
CITy-§T-2P MIAMI, FL 33155 CITY-ST-2P
TME O Delete TIE [ Change [ Additio
HAME NAME
STREET ADDRESS . STREET ADDAESS
ciry-51-2p CITY-ST-2IP
TILE 1 Detets TME [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-5T-2P
TITLE O Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE 3 oetete TILE [ Charge  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS:
CITY-ST- 2P cITY-ST-7IP
ITLE [ Delete TIE (I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta exacule this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an altachr?ﬁan address, with all other like empowered.
—
SIGNATURE: mﬂ“/f 2/{/0 5
A E

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dalo

Davtima Phone #




