FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00 FILED

CORPORATION & T N Feb 25 1998 8:00am
ANNUAL REPORT Saecrelary of Stale

1998 ' o & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000041951 (0)

1. Corporation Name

SANTA LUCIA SURGICAL CENTER, INC.

A AR

Principal Place of Business Mailing Address
2441 SW 37TH AVENUE 2441 SW 37TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 065/06/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 R | 650676978 Not Applicable
Suite, Apl. #, ptc Suite, Apt #, cte.
P F— v ' 5. Certificate of Status Desired | $8'75 Additional
S 21] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Bo
23 . ) 2lﬂ” - o Trust Fund Centribution O Added to Fess
Zip | _ Country Ly Country 8. This corporation owes or has paid the current year Intangible
24 25‘1 o gﬂ o ;] Personal Property Tax due June 30. Byes [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
81| MName
SACHER, CHARLES MANNY FIGUERCA, C.F.A.
2655 LEJEUNE ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
STE 1101 B08 ALHAMPEREA ciECLE
CORAL GABLES FL 83
B4| City 85| Zip Code
) - AL GABLES FL asiag
11. Pursuant 10 the provisiorgfof Section .Ubdﬁfa’vi(fﬁbfl 1506 Fiorida Statutes, the above-named corporation submits this statemant for ihe purpose of changing fis registered

office or registered a L of broth,

e Sale of Flonda Sugh changu was authorized by the corporalion’s board of directars. | hereby accept the appointment as ragsstarad
agent | am familar )

fin 607.0608, Florida Statules.

SIGNATURE _ .
Slgpriat gl R . p (NCHL Hiegistored Agenl signature required when tainstating) DATE
12 ANl o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 11TI0LE [T change ] Addition
NAME AIRALA, MANUEL A M 1.2 HAME
singeraooress | 2441 SW 3TTH AVENUE 1.3 STREFT ADDRESS
CAY-51-2P MIAMI FL B B 14CITY-5T- 7P
mie sV [T DECETE 21 TiILE [T Crange L Asdition
NAME AIRALA, MARTA S MD 22 NAME
seer aooaess | 2441 SW 37TH AVENUE 2 3 STREET ADDRESS
CIIY-51-29 MIAMI FL 2 ACITY-ST-2IP
TITLE — T o B D ﬁ[ [”[ 31 TITLE D Change [:] Acddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2P e o 34, CITY-ST-2IF
TLE T oreete 41TINE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
T -§1- 2P o 44 CITY-ST- 2P
TITLE oo D ﬁf(fﬁ S1TINE D Chanua D Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDAESS
¢ITY-51-21P e 54 CITY-S1- 2P
TIE O pecere §1TLE L] change  [CJ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CaTY-S1- 2P o 64 CITY-ST-2IP
14. | hereby cortify that the information supplied wilh this hling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled an this annual report o supplemental annual report is bue and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewer or trusloe empowared to execule this Tepart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. of on an znltm:lwn(un with an addross

CIGNATIIRE.  pwAidrslc— MANUEL A, AIRALA, MD 3 -|7-9§ (305) 446-1120

CR2EC34 (10/97)



