FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPOHTJUBR)

DOCUMENT # P99000078765 Secretal Yy of State
1. Entity Name 05-01-2003 90295 022 ***150.00
SURG-MED OF NORTH SHORE, INC.
Principal Place of Business -Mailmg Address
15175 EAGLE NEST LN 15175 EAGLE NEST LN
SUITE # 108 SUITE # 108
— S ARG A A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65.0946291 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T sl Name. . .  __ . — i
VILA, MANUEL M Street Address {P.O. Box Number is Not Acceptabie)
15175 EAGLE NEST IN
SUITE #108
MIAM! LAKES FL 33014 City FL | ZpCode

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed cr printed name of ragistered agent and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fafa will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 pelete TITLE : [ change [ Addition
NAME LA, MANUEL M NAME
sTREeT ADDRESS (15175 EAGLE NEST LN, SUITE # 108 STREET ADDRESS
CITY-ST-7IP |AMI LAKES FL 33014 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
e LA, MANUEL M NANE
STREET ADDRESS (16175 EAGLE NEST LN, SUITE# 108 STREET ADORESS
CITY-ST-2IP IAMI LAKES FL 33014 CITY-ST-2IP
TITE ' oo - v — - =Epelstec e JTME ] . O Change [ Addition
NAME NAME ) T T e T e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P
TITLE [ elete TITLE ] change ] Addition l
HAME . NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer er director
of the corporation of the reGeiver or trustée empowel exgecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

like empowered.

changed or on an attacfiment with an address, with al
SIGNATURE xumu e F&mm /NAVVEL M Vi ‘/ 23%5 305 §4-1107

SIGNATURE ANDWTED NAHE OF SIGNIN ECTOR Daytimg Phone ¥

LBV IY

it

CR2E034 (10/02)



