~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CPROFIT
CORPORATION
ANNUAL REPORT

1996 eEE i
DOCUMENT # 602641 (3)

1. Corporation Name

THE SURGICAL GROUP OF MIAMI, P.A.

O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Frriecipial F'La?é D‘rhuaimﬂss T Maiing Address
134 NW. 14TH STREET, STE.. #306 1321 NW. 14TH STREET. STE.. #306
MIAMI FL 33125 MIAMI FL 33125

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/11/1971 02/22/1995

P2, fringipal Place of Busnioss [ 2a Maling Address 4, FEI Number Applisd For
[21| R - 59-1309980 Not Appilicable
Sailes, AL H. el Suilte, Apt. #, etc. B. Genlificate of Slalus Dosied O $8.75 Additional
[22| S L S _ Fee Required
| Gty & State | City & State 6. Elaction Campaign Finanging $5.00 May Bo
[23| el . o ?Bl Trust Fund Cantributian 0 Added to Faes
o  Country o R Country 8. This corporation has liability for inangible tax under s 199.032,
24} L o 29] 51 Fiorida Statutes O ves ONo
4 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
KATZMAN, HOWARD E 82| Strest Address (P.O. Box Number is Not Acceptabie)
1321 NW. 14TH STREET STE. #306
MIAMI FL 33125 8
84| City 88| Zip Code
FL

1. Pursuanl fo the provisions of Sections 607.0507 and 607.1508, Florda Statutes, the above-named corporatian submits this statament for tha pUrpose of changing its registered office
lered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
wath, ancl aceeplt the obiligations of, Section 607.0605, Florida Statutes, -

CR2E034 (12/95)

SIGNATURD e e e e e e e s D - IR
o 5\_4_u S, 1,;7--"1_:_“ ] w-:i r\;;wALof r:llsl aoent g il iF apdoakde [NTTE Fegstned Agent sgratarg fenuired when réingtating' DATE
12. OFFICERS AND DIRLCTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS N 12
IROT; ' D T ot T e [J Change [ Addition
[ ALVAREZ, JOSE 1.2 NAME
LT ABLIELS 1321 N.W. 14TH ST. #3086 1.3 STREET ADORESS
v 51w MIAMI FL 14 CIlY-$1- 2
I IIU 7 PD ' - T [ DELETE 2 17ITLF [] Change [T Addition
hbE KATZMAN, HOWARD E. 22 NAME
SIRTLLALDRFLS, 1321 N.W. 14TH ST. #306 2 3 STREET ADORESS
Qv -50-4F MIAMI FL o 24CITy-51- 2P
T b T bilene 3 1TILE [ Change ] Addilion
hatd COELLO, ABILIO A. 37 NAME
SIRLE ATORESS 1321 N.W. 14TH ST. #306 33 STREET ADDRESS
onsiae | MAMIRL o Racomrste
fim [ DELETE FRRMT: [ Change [ Additon
hamL 4.2 NAME
SH T AL S 4.3 STREET ADDRESS
LAY 57 71F S o B aacy-sroap
Witk [] DELETE §1RILE [ Change [T} Additon
et 52 NAME '
ST ADORESS 53 STREET ADDRESS
wryesta | e 540787 2P
i [] DELETE € 1 TITLF [ Change [ Addition
haA €2 NAME
SR T AISRTLS €3 STREFT ADDRESS
Y-St 2t 64 0TY-5T- 2P

14, | do herohy cotlify hat the infarmarion supphed with tiis fling is volantarily fumished and does nol qualify for the exemplion staled in Section 119.07{3)k), Florda Statutes. § further
certi'y that the informiaton ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under
oath, nat am an offcer or direclor gf the corparation or the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appiears in Block 12 or Block 13 efidnged, or on an atta with an address.
SIGNATURE: A~ heD. 1~ (Fe)3Npvo
NG OFFICER OR DIRECTOR Date Taating Prone &

SKGNATURE AND TYPED OR PRINTED NAME




