FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T " —

FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B. Mortham
ANNUAL REPORT ; 45 Secrolary of Stale
1996 pt 8 DIVISION OF CORFORATIONS

DOCUMENT # 698550 (8)

1. Corporation Name

CORAL VIEW AMBULATORY SURGERY, INC.

e 1]

Maling Adoress

Principa! Piace of Busingss

8390 W. FLAGLER STREET 8390 W. FLAGLER STREET
SUITE 216 SUITE 216
MIAMI FL 33144 MIAMI FL 33144 (73 Bt insoeporatedd o Guiled | 3a. Taib of Uest Flepot
) I ~08/07/1981 04/14/1995
2. Principal Place of Business Za. Mailing Address 4. P Numnber
2 . g} R N SR 2 | 1.~
_ Suite, Apt.#, olc. | Suite, Apt. ¥, el 5. Cortifcate of Status Desired X $8.7 Additional
QE—L o B 27] - Fee Required
City & State: | Oty & Sae 6. Election Campaign Financing [ $5.00 May Be
28] B - o 1 Trust Fund Conlrtauation ) Added to Feos
- Country £ Country B. This colparation has hateity for intangible tax under s 199.032,
25] 29| 30| | R States O] ves [INo
9. Name and Address of Current Registered Agent | 7 7 10. Name 8nd Address of New Replislered Agent -
B1{ Name
SUAREZ, VIGTOR MO 62| Sivaot Advass (700 ok Nunnbor 1 Nt Bccopiatiel S
8390 W. FLAGLER STREET S
SUITE 216 &
MIAMI FL 33144 I FL ] oes

(1. Pursuant 1o the provisions of Seclions 6070508 aa 607.1508, Florids Statates, Te ahaov namad conprration submits s statenent for B purpose of changing its registered offoe
o registered agent, o both, i the State of Florida. Such change was authonzed by the corporation's board of direstors. | Bersty astept the appointiment as regstered agent. | am
familiar with, andl accepl the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE _ . L . B
. Srgrat we Ty o il Fager a it oyl ki INTLE Bt el A LS Bty I L . Dham o iy
2. - . OFFIZERS AND DIREC] ORS . 3. e ADDITIONS/CHANGE S 10 OF FIGERS AND DIMECTORS IN12 | %’

TILE PD [] BELETE 1L [ Charig2 [ Additon -

N SUAREZ, VICTOR MD bt 3

STRELY ADDRESS 8390 W. FLAGLER STREET, SUITE 216 13 SIRERT ADDHESS b

CnY - §1-2P MIAMI FL 33144 _ B L T o - &

UL ] DELETE 21TILE [J Cuange [ Addition |

NAME 22 NAME

SIREET ADDAESS 23 SIREET ADDRESS

cav-se-ae | e e e e R2ECNN-SLAR S ) I e

TILF [ DELETE 31UNLF [ Change  [7] Additon

NAME 37 NAME

SIRELT ADDRESS 33 STHELT ALDRESS
Lenv-stae | _ L Weeysepe oo L

THLE [} DELETE 4 THLE [] Change ] Addition

NAME 47 NehE

STREE] ADDRESS 43SWRELT ADDRERS
| cny-s1-2p o o _ _Raeovesepe oo o o ~ -

e [ CErETE 5 1TLF [] Crange [ Addition

NAME 52 NAME '

SIFEET ADDRESS 53 STHERT ADORESS
| Cny-ST-2IP . } o Rsacysrae o e

THLE [otLee 6 1TMLF [ Crang= [[] Additian

NAME £2 HAME

STREET ADDHESS €3 SIHEET ADDRESS

CITY-51-2P GATIY-ST- AP o e

14. | do heréby certify that the information supplisd with 1his Tilng is volunlariy fucished and does noL quatity for e exaninbion stated T Secton T 19.07(3,K). Florida Stalites. 1 futher
cerfy that the information indicated an this annua’ report or sapplemental anngal repor is true and accarate and that my signature shial have: the some legat effect as if made under
oath; that | arn an officer or direct he corporation ar the receiver or trustes empowered 1 exerate this repol as roguire. by Gniaptes 607, Fioricka Stedutes. and that my Namie

appears in Block 12 or Block 13 if oigfnged. or ot an gttachp w an acddrass,
SIGNATURE: 2.-11-9¢

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ot

P B



