2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entty Name Secretary of State
AVENTURA SURGICAL GROUP, INC.
Principal Place of Business Maiing Address
21110 BISCAYNE BLVD, STE 400 21110 BISCAYNE BLVD, STE 400
AVENTURA FL 33180 AVENTURA FL 33180
e R
Suite, Apt. 4, eic Suite, Apt #, etc, MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Mumber Appliagd For
65-0890534 Mot Apphicable
Zp Country 2p Country 5. Ceriificate of Status Desired iﬂ/ ?;‘e gesq‘i?:éi"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EnE?'OEgiS%jg’ﬁ%DBtVD STE 400 Sireet Address [P.O. Box Number is Not Acceptable)
AVENTURA FL 33180

§
City FL ! Zip Code

B. The abiove named entity submits this statement 1or the purpose of changing s registered office or registared agent, or both, in the State of Flonda | am famifiar with, and accent
the ooligations of registered agent.

SIGNATURE
g, ypeg oF prantce name of regrslared agent and R A applicable INOTE Registared Agant ignat regurred whee rainstaing) DATE
FILE NOWH! FEE IS $150.00 . . ) .
. 9. Elaction Campaign Fin It
Aﬂef May 1" 2004 Fee W{" be ssse'uu Trust FUI’?S ggmr?bublor?nm ® D ffégomh;‘;l;f&
Make Check Pryable to Florida Depariment of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN {1
I D 3 petete L 3 change [T Aadition
HAME WIENER, EDWARD L HARGE R ?':gp i :
STREETADDRESS {622 GOLDEN BEACH DR SIREET ADDRESS {117 ;,ﬁ Sod-800a4-001 158,75
ity S3-2P GOLDEN FL 33180 oy - 83 2P
TnE 3 Deletre N Wi [ Change [ Addition
HAME HAME
SYREET ADDRESS § STRIET ADDRESS
Ty -57-21P 3Ty-51-7p
TIE 3 petete TIRLE [ Crange 1 Addition
HAME RAME
SIRFLT ADDRESS STAFET ADTRESS
CiTY -57-21P CmY-51-2¢P
TILE 1 peiete TIRE {J Change 73 Addition
HABAE HAME
STREET ADDRESS STAFET ADERESS
GiTy-S1-2IP CiTY-8T- 28
R 1 peete LT [ Change  [3 Adaition
NAME, HAME
STREETADDRESS STREET ADDRESS
CiTY-&T-4F Ciry-§1-up
TALE 1 peimte TTLE 1 Change  £71 addition
NAME . NAME
STALET ADORESS STHEET ADDARESS
CirY-ST- Zif CiTy -87-2i¢

12. | hereby cerlify that the information supplied with this filin g dees not gualify for the exempticn siatec in Secbon 112.07{3)i}, Florida Staiuies. § lurther cartify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall nave the same fegal effect as # made under cath, that t am an officer ar director
of the corporabon of the Tecaiver or rusies empowered 10 execule this repot as FBQUIFEG by Chaprer E07, Florida Ssatutes, and that my name appears in Block 10 or Block 11 ¥
changed, of on an atachment with an address, with all other ke eampowered. -

SIGNATURE: 2 o EPUARTLD L. ‘*3“'@“'7% éo/o*{ 20595356

xR AT LANM TYEREM 2 ORINTETL NAMNT MG v NI SSECTCED M FHaEoTND Maotune Chanes ¥




