FILED
. . 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000078765 : Gt 05-05-2004 90254 014 ***150.00

1. Entity Name
SURG-MED OF NORTH SHORE, INC.

Principal Place of Business Mailing Address o, . ”

15175 EAGLE NEST LN 15175 FAGLE NEST LN

SUITE # 108 SUITE # 108

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

R e W Lo Z1 WA MR

B(02 W 13D Ve| /09 Moy [58T7TEXRAC

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied F¢
Naava dakgy Tl 1B ) LALES ; F L 65-0946291 Not Appii
%% ol Co\un’tryk o épBD / é Coz;ryé 5. Certificate of Status Desired (] §£'gg‘ 3:’:;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILA, MANUEL M

15175 EAGLE‘ N‘EST LN treet Address (P.O. Box Number is Not Acceptable)
SUITE#108 = Mw TERRACE

MIAMI LAKES, Ft,-33014

1m0 LEKES FL |4¥5'%

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. 1 am famitigr with, and ac:

the obligatigns of registered agent. .
SIGNATURE %\\5\'& \J& M/]l)ﬂf L /. i/ LA /%ﬂ/@f 7 Dié/ / /

Signature, typed or p@mﬂeﬁé’éﬁzemd agant and title if applicable. ({NOTE: Registered Agent signature requirad when reinstating)
FILE NOWI!L-FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS iN 11
TILE PVST [ Delete TILE EChange 0 ad
NAME VILA, MANUEL M NAME
Fl62 WU, /5§ TERRAL
STREETADDRESS | 15175 EAGLE NEST LN, SUITE # 108 STREET APDRESS
ony-s-2p | MIAMI LAKES, FL 33014 stz | P ) A ) LPRKES y, </ 3 5?//
TE D O Detete TITLE [ change [ Ad
NAME VILA, MANUEL M e - | pjon we@ /5F TEER A E
STREETADDRESS | 15175 EAGLE NEST LN, SUITE# 108 STREET ADDRESS p
CTY-ST-2P | MIAMI LAKES, FL 33014 orvstme | £PP/ B ABEES EL B 30/6
THTLE [ pelete TITLE O cChange ] Ad
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ‘ 07 Delete TMLE OJchange [JAc
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Delete TITLE [ chage [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2F CITY-ST-2IP e
TITLE ] Delete TILE Ochange [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the informati
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or plock
changed, or on an attachmerg with an address, with all othe ampowered.

CIARMATIIOE. &E:S:S;\bs..}»_ w W/WE( m-V/ZIq #%S/MM ﬂé/ 0?



