FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

POCUMENT # 60053 (7)
MOTTARAYBECK LAUDERDALE SURGICAL GROUP, P.A

Pnncipal Place of Business Maﬂing Address | 'lllll |||I| I|“| ||'I| I|||| ||||I ||” |)||| ||||’ ||||| I’l“ I'I|| ||I|| |||l

4701 N. FEDERAL HIGHWAY 4701 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4608
3. Date Incorporated or Qualified | 3. Date of Last Report
10/29/1968 (04/26/1996
2. Pringpal Flage of Business ja. Mailing Adoress 4. FEl Number Applied For
—ZTI 261 59'1221926 Not Applicable
Suite, Apt. #. Btc. | Suits, Apl. #, elc. ] $8.75 Additionat
pYs 2;) 8. Certificate of Status Desired D Fas Required
City & State | City 8 Stale §. Election Campalgn Financing $5.00 may ee
El 25] Trust Fund Contribution 0 Added to Fees
21p Counlry Zip Country 8. This corporation has Kability for Intangible tax under s, 189.032,
m —2_5] ?9] ;El Florida Statutes _[:] ves L[] No
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglatered Agent
MOTTO, ADOLPH J. 81| Name _
4701 N. FEDERAL HWY. 82( Suest Addrass (P.0). Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308
83
84| City FL 85] Zp Code

11. Pursuanl to the provisions of Sections 6070502 and 607, 1508, Florica Statutes, the above-named corporation submits this statement for the pur&ose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT » : .
CORPORATION o) e 8. ot Feb 18 1997 8:00am
o e h 5 is
1997 \..,,f Dlws&o:ccr;taéi)gp(;a;:noms Secretal'y Of State

CR2E034 (9/96)

SIGNATURE
Signature, typod or printed name ol regisrered agont ad iy it applicable {NOTE: Raglstered Agent signature requived when rainalating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [_J DFLETE 11 TITLE [Tchangs 1] Addition
NAME MOTTA, ADOLPH J. 1.2 HAME
e anoniss | 4701 N. FEDERAL HWY. 1.3 STREET ADDRESS
CITY-57-26 FORT LAUDERDALE FL 1AEITY -5 2P
TilLE ST ] oecere 21 TIILE [Jchange [ Adgwion
NAME RAYBEGK, MICHAEL J 2.2 WAMEE
siweeranoness | 4701 N FEDERAL HWY 23 STREET ADDRESS
BiTY-SI- 2P FT. LAUDERDALE FL 2 4CIY-S1- 2P
TINLE ] DELETE GTHE : [JChange [ Addition
HAME 32 NAME
STHEET ADDRESS 33 SYREET ADDRESS
CITY-$1- 7P 34.CITY-ST- 2P
TINE [} beELEE GTTE [ thange L] Addition
NANE 4 2NAME
STREET ARDRESS 4.3 STREET ADORESS
CITY-51-29 44 CITY-ST-2P
e [} DELETE 51TiTLE [J'change L] Addition
NAME I 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
[Ty -5T-2P 5.4 LITY- ST- 2P
TITCE ] DetEre 6.1 TMLE L) change L] Addition
NAME 6.2 NAME
STREE? ADBRESS 63 STREET ADDRESS
CIy-ST-21P 6.4 CITY-ST-21P
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X), Florida Statutes. | further certily that the

information nchcatod on thig annual report or supplemental annual report is true and accurate and.that my signature shall have the same legal effect as If made under oath; that
i am an officer ar director of the corporalion or the receiver or lrustee empowered to execule thi s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed. o on an attachment with an address.

r

smnmuns:)( TS R e

|.
! .
"SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR |74 b i Liate Ciaytme Fhone #
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