FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ eror
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 69833 (8)

1. Carporaton Name

CORAL VIEW AMBULATORY SURGERY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0 A

Puncipérﬁace aof Busingss Mailing Address
B30 W. FLAGLER STREET 8390 W. FLAGLER STREET
SUITE 216 SUITE 218
MIAME FL 33144 MIAMI FL 33144-2039
4. Date Incorporated or Qualified 3. Date of Last Report
08/07/1981- 1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
z_sl 59'2 1 16732 Not Applicable
Suite, Apl #, et Suite, Apt. #, glc, i
e, A e u P © B. Certilicate of Status Desired ﬂ 33'75 ‘d‘f'“““a'
;ﬂ Feo Roquited
Cry & Stale Cily & State 6. Elsction Gampaign Financing $5.00 mMay Be
'—EI - N El Trust Fund Contribution J Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20 30| Florida Statutes Ol ves [ no
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agani
SUAREZ, VICTOR MD B1| Name
8390 W. FLAGLER STREET B2| Street Address (P.Q. Box Number is Not Acceptable)
SUIE 218
MIAMI FL 33144 83
84| City FL 85| Zip Code

11 Pursaant 10 the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent | am farnilar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE s o e o

5 Gep i or nnndsd nars o ey slansd agent and litle @ apokcable INOTE: Regsiorad Aget signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYQORS IN 12
TILE PD L] DELETE TITIE [JChange L] Addition
NAME SUAREZ, VICTOR MD 1.2 NAME
streer anpeess | 8390 W. FLAGLER STREET, SUITE 216 13 STREET ADDRESS
orv-srze | MIAMEFL 33144 1ACITY-51- 2P
TiTLE L1 DECETE 2ATIMLE [Jcrange [ Addilion
NAME 2.2 HAME
STREET ADDAESS 2.4 STREET ADDRESS

waf

LAy -ST- 2P B 2. 4CITY-S1- 7P
TLE 1 DECETE 3.1 TTLE [JChange — TJ Addition
HAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-51- 21 B I 34 CITY-§7-21P
TINE T DELETE 41TME [ Enange  TJ Addition
NAME 4 2 NAME
STREET ALIDRESS 43 STREET ADDRESS
OTY-S1 1P o 44 CITY-5T- 71
THILE [T DELETE S1TILE [T change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ABDRESS
CITY-87- 2P N - 54 CITY-5T. 7P
T “[] DELETE 61 TIILE [JChange LT Addition
NAME £2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 GiTY-5T-2IP
14. [ do hereby cerbfy that he information suppied with this hing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report og supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or director of the corporatipyhr the receiver or trustee empghvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgdl ar on an attachgnent n ress

SIGNATURE: __ L Vieror Suse2  (~3-99

NiNG OFFIGEA OR DIRECTOR Dare Dayima Prone #
0200688

TED NAME OF

“4IdNATURE AN TYPED OR PAIN

FLORIDA DEPARTMENT OF STATE Jan 3 0 1 99 7 8 O 0 am

CR2E034 (9/96)

i




