FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ' FLOAIDA DEPARTMENT OF STATE | Jan 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary ()f State

1998 DIVISION OF CORPORATIONS

DRSHMENT # (8)

CORAL VIEW AMBULATORY SURGERY, INC.

S

Principai Place of Business T  Maitag Address
6380 W. FLAGLER STREET 8390 W. FLAGLER STREET
SURE 216 SUITE 216
MIAMI FL 33144 . MIAME FL 33144 | - 00O NOT WRITE IN THIS SPACE
‘3. Date Incorporated or Qualiica -
A S 08/07/1981 e
2. Principal Place of Business 2a. Mailing Adaress 4, FE1 Numher Apphed I or
21 sl 592116732 - | ot appiicabic |
ita, Apl. #, elc. Suile, Apl. #, ol it
Bute. Ap o 3 wie. 20 e 5. Certilicate of Slalus Dosired X $8.75 Adc!monal
Q ] 271 . - Foe Reoquired
City & State . Gy & State 6. Eleclion Campaign Finansing $5.00 May Be
23 . 28 Trus! Fund Contribution O Added to Feos
Zip Counlry L_ 7ip ___ Country B. This corporation owes or has paid the current year Intangible
24 EI 2 ] 30] N Persanal Property Tax due June 30. [ ves B 1 Nor
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Mame .
SUNREZ, WCTORWD N Jose K. Somcez. VA
8390 b s 82| Sireet Addregs (P.O. Box Numpher is sceptahl 7
SUITE 216 TGN I a A S
MIAMI FL 33144 53
l84] Ciy . - 851 7ip Codg h
VS FL | 3512

11. Pursuant to the provisions of Sections 607.0L02 and 6075508 1 [urida Siatules, the ahoy
office pr registered agonlgor foth, in the Slate of Horida. Such fuange was authoriz
agenf. Ianjda ihar with, Indfpccept the ohhgatighsof Segtionfol] 7 0505, T lorida gl

SIGNA

cd corporation subrmils his stalernon? for 1o purpose of Ghanging is registarcd
poration's bard of directors. ! hcreby accept the appoinlment as regif;l;\fud

-~ p—

T A TV

13e. officens np bifcions |7~ Fia | =20 OFICERS ANQDIGECTORS In 12
TIILE PD BE(TTE 11701 D Change 1 Addition

TN Frog stes maies e (oot when rerengy

CR2E034 (10/97)

1 wame SUAREZ, VICTOR MD 1.2 NaME Ve 3 m?_ Q?C\
£ smeerapoess | - 8300 W. FLAGLER STREET, SUITE 216 PISTRITANRESS | oy B A LA Qv Q% =
o lomsrze | MAMIFL33144 , wavsn | yrilaeny | FlogiNA Z2VT2.
& me [Torree 211 ! T Tdchange [T Additien
Y 22 NAMI
E, ETREET ADDRESS 2.3 SIREET ADDRESS

GITY-§T- 2P 2 4CNY-§1-71F

THLE o N S TITS T [ETITIT - ) T T D change [ Addinon
.r» NAME 32 HAMF
E] smeevanoress 3.3 SIRLET ADDRESS
; CiTY-ST-29 - ) 34 CITY-§T- 20
* TOLE I N G ETE T ’ o T T O ey T Addinon |
NAME 4 2 NAME
5 . STREET ADDRESS 43 5THEET ADDRESS

_ LiTy-S1-2p e  aacnysiop |

o TIE N B I ST T - — [T changs ™~ [ Additon |
"1 NAME 5.2 NAMIE

k= B STREET ADDRESS 5.3 STREET ADDRESS

“CTY-ST-2P N - 54 CIIY-51-21p B - o

& e Clonse BATILE Tl cranmge [T Adaition
i

j NAME 62 NAME

&1 STREET ADDRESS 6.3 SIRLET ADDRESS

B ony.sr-zp _ ) - 5.4 CI1Y-51- 21 _ o L
i I 14, [ hereby cerlify that the infarmation supplicd will s fiing docs not gualify for the exormplion stated in Seclion 119.07(3){i}, Florida Statules, | further cerlify 1hiat the formialion
indicated on this annual report or supplemiental annual report is lrue and accurate and thal my signature shall have the same legal offect as if inade under oath; that | am an

i officer or director of the corparalion oriig roceiver or lrustec ermpowere exceule 1his report as required by Chapter 607, Florida Statutes; and that my name appoars io

i Block 12 or Block 3 if ch)nged, or of gf allachment will addrest,

Iy

1] ISR AT IS .UL_D /{ /"* Q/ ~ 5 ¢ ’ %ﬁc 22[5%74



