2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 10, 2005 08:00 AM

DOCUMENT # P99000010393 Secretary of State

1. Entity Name
AVENTURA SURGIGAL GROUP, INC.

Principal Place of Business T Mailing Address

21110 BISCAYNE BLVD, §TE 400 21110 BISCAYNE BLYD, STE 400
AVENTURA, FL 33180 ~— AVENTURA, FL 33180
IAHEEARAE AN AR
AN
02092005  No Chg-P GR2E034 {10/03)
DO NOT WR]TE 'N THIS SPACE 4. FEI Number Applied For
65-0890534 Mat Applicable
o 5. Certificate of Status Deslred [ $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

WIENER, EDWARD L - » - DO N OT WF{ITE

21110 BISCAYNE BLVD, STE 400

AVENTURA, FL 33180. 0 IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changlng Its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE R — e
Signature, iyped o prisiad naime of nagisiered agent and fie I applicatds {NOTE Regisiered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. — OFFICERS AND DIRECTORS .
e D T - T
NAME WIENER, EDWARD L
STREET ADDRESS | 622 GOLDEN BEACH DR -
oTy-S1-2p | GOLDEN, FL 33160 7 ) _ o ‘Lﬁj ,“'_;“Fgg,g‘_}‘g;j
TmE 2 10ANS-B0035-021 158, 75
NAME
STREET ADDRESS
CITY-ST-2°
TIE T T
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTy-51-2p

e

NAME

STREET ADDRESS
CITY-5T-2F

ThLE

NAME

STREET ADDRESS
GITY-31-2P

12, ! hareby certify that the informatian supflied with this filing dogs

ot qualify for tha exernption stated in Section 119.07(3)0), Florida Statutes. ! further certify that the information

indicated on this report ar supplemeplal report {s trua and agffurata and that my signature shall have the same legal effect as if made under cath, thal | am an officer or diraclor
of the caorporation or the receiver gftrustee empowerad 10 glecute this report as required by Chapter 807. Florida Stabigas; and that my name appears in Black 10 or Block 11
G¢hanged, or on an attachment wih an address, with aII ot ke empowered,

SIGNATURE:

H ANG TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Cae Caytime Prone #

65 3n5932MesD—



