FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000088802 EIh T 05-29-2003 90138 020 ***150.00
1. Enlity Name

SURGICAL SPECIALTIES OF MIAMI, INC.

Princtpal Place of Buginass Malling Address
1035 WEST AVENUE ' 1035 WEST AVENUE
APT. 301 APT. 301
MIAM! BEACH, FL 33139 MIAMI BEACH, FL. 33139
ARy B 7D KN O
Bs”"; ‘.I'Am!l. 'b "FOB‘ [J CHECK HERE IF MAKING CHANGES
Chy & State Cily & Slale 4. FEI Number Applied For
& oy _FL _M am: Peack FL 65-0853998 Not Appiicable
.’z';' »q °°‘J‘;’ a f;’ 2139 c“(‘j,“fys A 5. Cartificate of Status Dagired [ gg;?q&d&ﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
; } N .
TACAD,GISELA ~ — ~ % - - T T - m"'ricno . G-‘se fr« s
1035 WEST AVENUE sv m 05 By berl Not al
APT. 301 o G tyer s Mot Aocen ,Eé/ B,4y /2D,
MIAMI BEACH, FL 33139 A # (,[
g ! o2
Cllym & C FL [ Zip Code
iami [eac 3pia9

8. The above named entity submits this slaiement for the purpose of changing Its regisiered oifice of registersd agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. —
@( §Zg¢€q ZQ&xxa'*' ése/a /4cqo J-2/-03

SIGNATURE .
Bignatosd, typiad O 2 itk name of gitie g Sylnt snd Lite §apticetls. NOTE: -q-nu-mn i DATE
9. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution, {1 Added o Fees
DFFICEHS AND DIREC‘I'DRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ Ime PDS O Deiere e '

NAME TACAD, GISELA ) NNt
STREET ADDRESS | 1036 WEST AVENUE, APT. 301 SWREET ADDRESS o p
tov.s-2p | MIAMI BEACH, FL 33139 env-stap | a g ,4 M 7 13 t‘ ACH, ﬂ 3 3139
me O Detese mLe Change  [] Addition
MAME NAME 7 \/ vs ?L /49? /j ress
STREY ADORESS ' SIREET ADDRESS
cny-s1-2p onv.s1.2p
e O Detee 11113 [Jcrange  [] Addition
NAME MANE
STREEY ADDRESS STREET ADDRESS
ci-51-20 citv-st-np L )
me ‘ oo 7 Dekeie me ClChange [ Addition
HAME NANE
STREET ADDRESS STREEY ADDRESS
Cv-51-1¢ cny.sr.2p
TmE £ Dekere e . O change [ Addition
HANE NARE
SYREET ADDRESS STREEY ADDRESS
omy-s1-2¢ CNY-51.2p
e 3 Detere me DO cenge [ Aduition
NANE h NANE
STHEET ADDRESS SIREET ADDRESS
CY-S1-2¢ cny-s1.p
12, | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity that the Information

indicsied on this napont of supplementat raport I3 true and accurate and that my atgnature shall have the game legal a3 |f made under oath; that | am an officer or diregtar

of the corporation or the receiver or trustee empowered lo exacute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ahachment with an address, with ail other like empowered.,

SIGNATURE:C%%_%%%@M Tacan G /2 / /6> @Dfﬂq’f_?gféﬁ%

May 29, 2003 8:00 am

CR2E034 (10r2)



