2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P98000007146

1. Entity Name

B & L SURGICAL FINANCING SERVICES, INC.

03-24-2006 90030 005 ***150.00

Principal Place of Business Mailing Address T e 4
8581 S.W. 32ND TERRACE B581 S.W. 32ND TERRACE T e
MIAME FL 33155 MIAME FL 33155 N P
PR v T A IO

Suite, Apt. #, etc. Suite, Apt. #, elc,

03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0889509 Net Applicable
Zip Couniry Zip Country &, Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ-TAPIA, ANA MARTA

8581 S.W. 32ND TERRACE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signatce, typed or printed name of registered agent and litle if apphcabla

(NOTE: Registered Agsnt signalure fequired when reinstatng}

DATE

FILE NOW!!l FEE IS $150.00
Aftar May 1, 2008 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad io Fees

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

TMLE D [ Detete TILE [ change [ Addition
NAME MARTINEZ-TAPIA, ANA MARTA NAME

STREET ADDRESS | 8581 S.W. 32ND TERRACE STREET ADDRESS

CiTY-S1-2IP MIAMI, FL 33155 CITY-ST-21P

TME O Delele TLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1113 1 belete me [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-SI- 7P

TME [ detete TALE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S7-2IP cIry-Sr-21P

TITLE O Delete TITLE {3 Change  [J Adggition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TITLE [ changs £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. 1 furthar certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, of on an aitachmeant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND nrsrﬁipmmf rfus OF SIGNING OFFICER OR DIRECTOR

Daytrne Prone ¥

5}?/n£
“ / /

v



