2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SURG-MED OF NORTH SHORE, INC. ecretary of State

04-28-2000 90090 019 ***150.00

Principal Place of Business Mailing Address
10550 N.W. 77TH COURT, STE. 224 10550 N.W. 77TH COURT. STE. 224
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2071 -AUURUU LY

JiEHI

s Ftie vt o, |75 ez wesz o | M

DOCUMENT # PQ9000078765 Apr 28, 2000 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Sus7E B /08 SO17EL J08
City & State —_—_ City & State 4, FEI Number Applied For
Mlﬂﬂ?f*k’ﬂEES":}“ﬁ/ﬂ“’w—-— rﬂ/ﬁﬂ?[ﬂ“ﬂﬁ ?ﬁ/A_ é SN q4‘/,6 2 qz . Not Applicable |
3%) Y /V COL?)W‘ S ij 3 D /¢ Co% S 5. Certificate of Status Desired O ?g'gesqlﬁ.?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
VILA, MANUEL M Street Address (P.0. Box Num';er is Nol Acceptable)
10550 NW. 77TH COURT, STE. 224 /98 EAGLE HEST LV
HIALEAH GARDENS FL 33018 Sorred /o8
Ci Zi d
MiBMI LAKES FL | "8%0/¢/

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.
-

SIGNATURE /}7/?/1)0&‘(. 2. V/.Lﬂ ) /46&'5/0&'07' A,Z/r F-Y- Yo

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiop or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
changed, or on §n attachment with an aadr ith all other like empowered.

SIGNATURE: SSSNSL AR EGIVSEL P1s VLR FRES wELT 4%{%" (3’57 524107

SIGNATURE ANDW OFFICER CR DIRECTOR Date ¥ Daytigfe Phone #

Signature. typed or printed name of registered agent and ttla if appl&ahls‘ {NOTE: Ragistered Agent signature required whan reinstating} DATE L4

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaian Financin

Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 ) Trj;:l I?: nd C oitlr?buti(‘)n. ° | f:gi;}odotohfizsz @

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
B pVST O Delete e WChange [ Addition | =

NAM - . =

VILA, MANUEL M : J&1 5 ERCLE VEST LW, 50, milistts
sTier aooRess | 10550 N.W. 77TH COURT, STE. 224 STREET ADDRESS it 3
om-s12° | ia| EAH GARDENS FL 33016 s \f2/AMI LRKES, £l 330/Y -
TITLE D O oelete TITLE .ﬂ Change [} Addition | <
NAME VILA, MANUEL M g /5125 ERGLE NEST Lw, Sv 176 )08
STREET ADDRESS | 10550 N.W. 77TH COURT, STE. 224 STREET ADDRESS ’

. CITY-5%:4P. . 'HIALEAH'GAHDENS FL 33015 —— e CITY-81-2IP M/ﬁm /—-M&ESJ -_.A/___ -336/4_ . ..
e O Delete TITLE ’ Clfhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP )

TILE O Delee TITLE [ Change ] Acditicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-21P CiTY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O Delets TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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



