FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

v PROEN
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moktham - ¥
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namg

SANTA LUCIA SURGICAL GENTER, INC.

P96000041951 (0)

0L R

Pongipal f’la:::('?'ﬁc;f_ Business

2441 SW JTTH AVENUE
MIAMI FL 33145

Mailing Addrass

2441 SW 37TH AVENUE
MIAMI FL 33145-3051

3. Date Incorporated or Cualified

05/06/1996

3a. Date of Last Report

fé.’"ﬁi?{é.}bai Place ol Business T | 28, Mailing Address 4, FEI Number Applied For
@. e e 26} 1 76?7 (%] Not Applicable
Suite, Aptt #. el Suite, Apl. #, efc. " ) $8.75 Additional
[‘351 _ ;ﬂ B. Certificate of Status Desired C Fee Required
|, Uty & fitate Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
B m Trust Fund Contribution Added to Feas
LA_ 71 Country A Country 8. This corporation has liability fogingangible tax under s. 199.032,
Lg.'.‘.i N Q 29] ;a Florida Statutes ﬁes O e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hoeglsterad Agent
SACHER, CHARLES 81| Name
2655 LEJEUNE ROAD B2] Strest Address (P.O. Box Number is Not Acceplable)
" STE 1101
) CORAL GABLES FL 8
. 84| Cily F'.-,-, [ss Zip Code

11, Pursuant 1o e provisions of Sectigns 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this sialement for the purpose of changing iis registered
oflice ar regslered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiac with, and accept the ebligalicns of, Section 607.0505, Florida Stalutes.,

CR2E034 (9/96)

SIGNATURE o e
% ¢ bppedd o0 prinlid name of regpstercs agent and title H applcabls (NOTE- Ragisterag Agent signature requdrad when relnstaling) DATE
K T OFFICERS AND DIREGTORS 18, ADDITIONG/GHANGES TO GFFIGERS AND DIRECTORS IN 12
it D [T oeLETe TUINE = T3 Crange B Addition
Nkt AIRALA, MANUEL A MD 1.2 NAME
siipt anoress | 2441 SW 3TTH AVENUE 1.3 STREET ADDRESS
| o | MM'_ FL 33145 14 CITY-ST-2IP
e REGR 21T syry [T Change ¥ Adsiion
NAME AIRALA, MARTA S MD 22 HAME
st acones | 2441 SW 3TTH AVENUE 23 STHEET ADDRESS
oy st MIAMI FL 33145 2.4 CITY - §T- 2P
Tme ; | MIFETE 31TMLE 1T Crange L] Addition
paa: 3.2 NAME
SIHEET AGURESS 3.3 STREET ADDRESS
LR 34 GiFY-$T-2IP
WL L] DECETE L1TE 1 change [T Aduition
HAME 47 NAME
STHELT ADDRESS 43 STREET ADDRESS
owestae ~ 4.4 CITY-ST-2IP
TLe [T DELETE 51TNLE Ll change L] Addition
Pkt 5.2 NAME
SIALET ALLRESS 53 STREET ADDRESS
AR O S 54CIY-5T- 2P
T |mGEE 61 TITLE [Clchange L] Addition
MAME 6.2 NAME
STREET AL G5 6. SYREET ADDRESS
LITY-§1- 7P 64CHY-5T-2F
|94, T'do hereby corlify that the mformation supplied wilh this fiing does not qualify for the exemptlion staled in Section 119.07(3X(D), Florida Statutes. | furthe certity that the

SIGNATURE: . RO ET L A

A%

information indicaled on this annual report'or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as it made under oath; that
L ami an ollicer or director af Ihe corporation of the recewer or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes: end that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

416~ /(997

SIGNATURE AND TYFED GH PRINTED NAME GF BIGNING OFEGER

OR DIRECTO!

Daw Craytime Pnone ¥

0202188

Jov-4200d

G



