2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000078765

1. Entity Name

SURG-MED OF NORTH SHORE, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

8102 NW 158 TERR.
MIAMI LAKES, FL 33016 -

) _Mailing Address

B102 Nw 158 TERR.
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

—r ST |

LRGN B

01102005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
65-0946291 P Mot Applicable
i P $8.75 additiona;
5. Certificate of Status Desired I?_( Fee Required

6. Name and Address of Current Registered Agent

VILA, MANUEL M
8102 NW 158 TERR.
Mian LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prictad name of régistered agent and e if appicable

DATE

9. Election Campalgn Financing

LE NOWI! FEE | K
Fl 0 S $150.00 Trust Fund Cantribution.

Atter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

" OFFICERS AND DIRECTORS ]
PVST I -
VILA, MANUEL M

8102 NW 158 TERR.

MIAM LAKES, FL. 33016

TILE

NAME

STREET ADDRESS
CITY-§7-21P

B

VILA, MANUEL M

8102 NW 158 TERR.
MIAMI LAKES, FL 33016

TLE

NAME

STREET ADORESS.
CITY-$7-2P

T

NAME

STREET ADDRESS
CiTy-57-Zp

TTE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CITy-5T-2IP

000275456
1324/ 05-B0053-018 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby cem’ig that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07%3){0. Florida Statutes, | further certify that the infermation
his report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
ot the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 cr Block 11 i

indicated on t

ICER OR DIRECTOR

O Daytme Phone %

changed, or an an attachment with an address, with all other ke empowered.
SIGNATURE: K&&“M-@ N } \\Su.w& W G&y 3 %) (or (m\%c, ~GY
SIGHATURE ANDH MFED HA FFI



