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

PROFH féf?"ﬁm i’&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION {; MEP Sancra B Morlhae
ANNUAL REPORT1 \% ke Secrelary of State

1996

DIVISICN OF CORPORATIONS

GOLD COAST SURGICAL MEDICAL ASSOCIATES, INC.

Prrineipal Place of Busingss Mailng Addhass

16401 NW 2ND AVENUE #2203

N MIAMI BEACH FL 33169 N MIAMI BEACH FL 33169

16401 NW 2ND AVENUE #2080

WO 0 O

3. Date Incorporated or Qualified

03/16/1981

3a. Date of Last Repon

04/25/1985

2. Phitw |p:;|i Flacs: of Busness a 28 MEIIIII\Q_,& ress 4. FEI Nurnber Applied For
lo] les] o 59-209 1566 Not Appicable
S, At 8, eto Suite, Ap . . . . iti
) i, Agt #, et | uite, Apt #, etc 5. Certificate of Slatus Desired O se'75 Additional
22| B S 27| _ Fee Required
Gy & Stae | Gty & State 6. Election Campaign Financing $5.00 May Be
23 . 28| N Trust Fund Gontribution Addad 1o Feos
Ny ~ Countey _dp | __ Country 8. This corporation has Iiabg;‘/& infangible 1ax under s 199,032,
24 25 20 30| Florida Statutes Yes [INo
) 9. Name and Address of Current Registered Agent 't0. Name and Address of New Reglstered Agent
B1| Name
ROSEN & F“-LOY' GPA. PA 82| Strest Address (*.0. Box Number is Not Acceptabie)
25 S.E. 2ND AVE #1020
MIAMI FL 33131 83
84| City FL lasl 2ip Code

famnihar with. and aceept the obligations of, Section 60Y.0505, Florida Statutes.

SHGNATURLE

ROTE Rl ARt Sinaure. revimed whar ranstang)

11, Parsaant to the provisons of Sactions 6070502 and 607, 1508, Flonds Statdtes, tha above- named corparation submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

aath: that | am
appoars in Block 12 or Block

SIGNATURE: .

Fltachrnant with an address

NTED NAME OF SIGNING OFFICER OR bineciohﬁ

il T g b e ©F fegedaead dp L awd b r ag gt DATE

[ 12. T OTHGERS AND DIRECIORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
|t P I DELETE 1ATITLE [ change [ Addition
K BLOOM, NORMAN 12 NAME
s anness | 16401 NW 2ND AVE 13 SIREET ADDRESS
eev-stzi | N MIAME BCH, FL 00000 14 CITY-51-2F
Tt T [] DELFTE 2 1TILE [ Change [3 Addition
hihe BERGER, HAROLD 29 NAME
swernss | 76401 NW 2ND AVE 23 STRFFT ACDAESS
mywos | NMAMIBCH FLOOOOO 240MY-51-27
T [ [ DECETE 3 1TITE [ Change  [] Addition
K SLUTZKY, ROBERT 32 HAME
SUREFT ANDESS 16401 NW 2ND AVE 33, STREEY ADDRESS

Lo | N MIAMEBCH, FL 00000 — 34CIY-S1-20
11 v [T DELETE & 1HILE [0 Change [ Addilion
Nt JGHELBOLM, ABRAHAM 42 KAME
st aoines | 16409 NW 2 AVENUE 43 STREET ADDRESS
eesor | NMAMIBCH.FL A4CIY-S1- 2P
Nl F [ OELEIE 5 1TLE [ Change [ Addition
(YT 52 HAME
STHEE | ATORES, 53 STHEET ADDRESS
Gresrae | o o 54CI1Y-81-2P 3
TIHLF [ DELETE B 1 TITLE [ Change ] Addition
has 62 NAMF
SIRTHADGH S5 63 STREET ADDRESS

L owvestme | f ) o BACIY-S)-2IF
14, | clor horehy certi i with 1hys filing is voluntarily furmished and does not gualiy for 1he exemption stated in Section 118.07(3)(), Florida Statutes. | further

corlity thal 1he ifrormation indicated on 1hid aafomgeporl ar supplementd annual report is true and accurate and that my signature shall have the same legal effect as if made under

dnr the recever o Trustoe empowered 1o exacula this repon as required by Ohapter 807, Florida Statutes; and thal my name

- Novstan

oo Jh3/9.

Dasine Frone K

[ S

CR2E034 (12/95)




