FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AT
CORPORATICN ' ;
ANNUAL REPORT Secretary of State

1997 S oo comonmons Secretary of State

DOCUMENT # 49355 (2)

1. Corporation Name

CORAL RIDGE SURGICAL ASSOCIATES, INC.

PI’II"ICI{JE’I! Place of Basinass Mailing Address ‘ ||||“ ||||| ||||| ’"I’ ||||| I"II |||] I’I“ I|I|| I|||’ |[|l| I]l” I||‘| ||||

" ot o Apr 02 1997 8:00am

6405 NORTH FEDERAL HWY. 8405 NORTH FEDERAL HWY.
STE. 401 STE. 401
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-1414
3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/31/1975 04/15/1996
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 N Eﬁ_l 59'1636555 Not Appliceble
Suite, Apl #. el Suite, Apt. #, slc. i
- Sute. APt . el P uite, Apt. #, el 5. Cenificate of Status Desired D $8'75 Additional
2;‘ — 271 Fee Required
| Clity 8 State | City & State 8. Election Campaign Financing $5.00 may Be
QL_‘____ 28] Trust Fund Contribution ] Added to Fess
_hp | Counlry | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
rz_dl 25| 20] 30 Flarida Stalules Oves [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglstered Agent
MAREMA, ROBERT T MD 81} Name
6405 NORTH FEDERAL HWY. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 401
FT. LAUDERDALE FL 33308 83
84 City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sechons 607.0607 and 607, 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
off:ce or regislered agent. or both, in the Slate of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am faniliar with, andg acceprt the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGMNAYURE | [ o
Sligrattine, typded OF Fi FLg hama of regisiared sgonl snd tilke i applicable (NOTE: Registerad Agen! signalure requited wher reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "DPST T DeLETE 1ATILE T ¥ Change  [_] Addition
HAME MAREMA, ROBERT T MD 12 NME
aeriaoness | 6405 N. FEDERAL HWY, 13 STREEY ADDRESS
oY ST 2 FT. LAUDERDALE FL 1ACITY-S1-2IP
e ) [T oELETE 211ME [Tthange L] Acdition
KAM: 22 NAME
SYREE] ADERESS 2.3 STREET ADDRESS
iRy 51 1 o 2.4 CHTY-ST- 7P
Mk [0 oevete 31 TLE [J change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIY-51-2F 3.4, Cfly-ST- 2P
e ] peLETE 41TIME TJ onange [ Addition
N 4.2 NAME
SIFEET ALFRTSS 43 STREET ADDRESS
ervestae | N EERe
L ' ] orLETE 51TTLE [1Changs L Addition
WA 5.2 KAME
STRFET ADDRESS 59 STREEY ADDRESS
Ty -SF - 54 CilY-ST-2IP
we T T brien 611ME [JcChange ] Aadition
AN 6.2 NAME
STREF ABDRLSH 6.3 STREET ADDRESS
oIy - §i- 2P 64 CITY-51-ZIP

F4. Tdo horeby cerlily that the information supplied with this 1ling does not qualily for the exemgption stated in Section 113.07(3)(1), Florida Statutes. | {urther certify thal the
information indicated an this annualgeport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh: that
I arn an officer or drector of the gAhoralion or the receiver or truslae empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1 atigghment with an address

SIGNATURE: ,ﬂ? i 3‘97 [Z') qsa44al~-090

ATURE AND TYPED O FRINTED HAME OF SIGNING OFFICER ORTHRECTOR Oaytimn Fhong ¥




