FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # P40036 (6)

1. Corporation Namy

HADIOSURGEHY CENTERS, INC.

ARG A

Principal Place of Businass Mailing Address
4400 MACARTHUR BLVD 4400 MACARTHUR BLVD SUITE 800
SUNTE 800 ATTENTION: TAX DEPARTMENT
NEWPORT BEACH CA B2660 NEWPORT BEACH CA 82660 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 08/13/1992
2. Principa! Place of Businoss 2o, Mailing Address 4, FEI Number Applied For
21 28] 330522445 Not Applicable
Suite, Apl #. etc Suiter, Apl. #, elc. " . $8.75 adgiionsa!
"2;] 5| 5. Cenificate of Status Desired m Foe Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
Zip Gountry 2 Country 8. This carporation owes or has paid the current year Intangibla
24 ;] m —ﬁ] Personal Properly Tax due June 30. {1 ves [Z] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address {(P.0O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B4] City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
olfice or ragistared agent, or both, in the Slale of Florida Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE . .
Slnnaus rypod o pentact rame of g rogw red Agent i Wi ¢ B able (NQTE Rogisiered Agenl signalurs required when reinstating) DATE
12 “OFTICHE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO TT oeLeTe 1TITLE [ Change L] Addition
NANE ATKINS, E. LARRY 1.2 NAME
STREET ADDRESS “m mcmHm Bl-m SU"E m 1.3 STREET ADDRESS
CITY-5T7-21p NEWPORT BEAOH CA 14 CITY-ST-2IP
TLE 8w O beiie 21TME C. Change L1 Addition
NAME CROAL, THOMAS V. 22 NAME
STREET ADDRESS mmun m-w SU”E m 2.3 STAEET ADDAESS
Cry-50-20 NEWPOHT BEACH CA 2. 401Y-81-21P
™iE v [T orcere 31T [ Changs L] Agdition
RAME ARMSTRONG, ROBERT J 32 NAME
STREET ADDRESS “m MACARTHUR BLW SUlTE Bw 3.3 STREET ADDRESS
CITY-5T-2IP m.r BEACH CA 3.4 CITY-5T-2IP
TTLE VPF [T oeLeTe 4ATE Y] B Crange (] Addition
HAME DRAZBR, BRIAN G 4 2HAME
SFREET ADDRESS “w mm BLVD szE 800 4.3 STREET ADDRESS
Ity -SI-2P NEWPORT BEACH CA o 440y -ST-7
LE [T DELETE 51 TILE [TChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GIrY-5T- 2P ) - 540HTY-81- 2P
e [T oeceie 6.1 TIILE [T Crange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IF fi4 CITY-ST-ZIP
14. ) herffby Cﬂl’llf?‘ that the information supyhiod with ths filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. 1 further certify that the information
indicated on this annual report of supiplenmnlal annues! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

rusleo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th an addross
AR Al

officer or director of the corporation of the rocsiver o
Block 12 or Block 13 if changed or on an altachrry

SSIAMATIIDNE . / E B




