FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFLT e M, FLORIDA DF PARTMENT OF STATE
CORPORATION : Sandra B Morlham
ANNUAL REPORT

1996
DOCUMENT # gag421

1. Corparaton Name

Secrelary ufSlate
DIVISION OF CORPORATIONS

Surgical Center I, Inc.

Prncipal Flace of Business Ma.ling Address

1880 Mease Drive

Sa fEty Harbor [ Florlda 34695 3. Date Incorparaled or Quabted | 3a. Date of L ast Reporl )
4/29/91 2/3/95
2. Principal Place of Business 2a. Maling Address 4. FEV Number Appledbor |
[21] 28] 59-3068862 Not App can o
Apt ¥ ele Suite. Apl #. £l -
Sute Apt # el Uite. Apl #. elc 5. Conficate of Stalus Desred W $8.75 Addional
2 ;\ Fee Required
Gy & State - City & Stale 6. Fleclan Campagn Fnancng $5.00 May Be
2ﬂ 251 Trust Fund Contnbution [] Added ta Fees
| Iw Cauntry | ae _ Country 8. Ths carporation has haorly for ntangibie tax under s 199 032
24] 25 20| 30 Flonda Statutes ves  [ho o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Narme
A 7 Registered Agent Corporation N ]
2601 5 . Bay shore Drive 82! Sweot Address (PO Box Numper s Not Acceptable)
Suite 1600 a3
Miami, Florida 33133 o —
84| Cny 85| Zip Code

FL

Becions B07 0602 and 607 1508, Flonda Statutos (he above-named corporation submits this statement for the: purpose of changing its regesterod
poth. in the State of Flonda Such change was aathonzea by the corporahon's board of deectars | herety accept the apponment as registeredd

1. Pursuant lo Ihe provision
c*fice or regislereq age

agent | P @R BB okGENRT TEQN:atutes
SIGNATURE Attt 7 - B A — (O/G’S 19w
Y- fustin To-WilsonrSecretary and ' TreasureEy 2 S 1oy

12. OFFICERS AND DIRF CTORS 13. AL DTIONSICHANGE S 10 OF FICERS ARD DIRECTORS IN 12 o
TILE D/P/S/T [ TDneEtE 'RERL [ TChenge | Tactio g
na Alidina, Arif A., M.D. 12 HAM: 3
smecraoess | 3231 McMullen Booth Road 13 BIRTLE ADIHE 55 o
avsre |Safety Harbor, FL 34695 Lazuy St AP &
T [ TOrLeT PRRRE: [TChangs [ JAchtan |O
hAME 22 NAMI
STAEET ADORTSS 25 STREFY ADDRESS
QST P 24TV -SF- 2P
T T JOELETE 3 EITE , [TChange  []Addtcn
RANE 37 NAME
SIREE T AUDRESS 5 SIKEEY ADDHESS
CHr-ST-2IP 340v-8l o _
HILE T JDELEIE PR T TCnangr 1) Additan
HAME 47 NAME
SIRLET ADDAESS 435TREE ADDRESS

RN a40V 81 2P i
HILE CToeLtie 5 11Tk T Ttnange T Jacancn
NaME 57 hAM
STREET ALORESS 5 ISTAEET ADDRESS
ony stz ALY 51-2P
Tt T I DFLETE € 1 NLE e&u‘gange [T Addtn
[ vonouisgasd
SIREET ADDAESS B 35THEF F ADDRESS 08“’ b/36 0

_ o #9225, 00

GV -S1-2P 4 CNTY-S1 2P |

14. 1 o hereby cerlily that the nfarmatign suppliedgaith this Tiing 1s valuntanly furmished and does nol qualiy for the exemption stated in Section 119 07(3)(k), Flonda Statumes |
furlner certify that the informat-on ingncated onffus annual report or supplemental anrual reportis true and accurate and that ry signature shall nave the samne ler il e e '
made undec path, that | an an offigh: fr of the corparalion of the receiver of rustee empowered to execute th & reparl as reguired Dy Chapter BO7 Flonca Statatus avicl

it changed. of on an atlashrment witn an address

SIGNATURE: e,  bqpbeton. 376 (BuYTRe-2873
Ari M.D., Director S E/5/9L }




