FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (G13405 (7)

1. Corporation Name

SURGICAL SERVICES OF WEST DADE, INC.

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham L E D
Secretary of State F ‘
BIVISION OF CORPORATIONS
9B MAR -l PH 121 51

 STATE
SECRETARY OF STATE,

o

Principat Place of Business Mailing Address
38X BTATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparaled or Qualified
o 12/10/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2278487 Not Applicable
Suite, Apt. #, stc. Suite, AptL. 4, etc. i
P P B. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owaes or has paid the current year Intangible
24] 25 2] 30] Porsonal Property Tax due June 30. [Jves [KEINo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 s‘ PINE 'SLAND RD. B2 Sireet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or bolh, n the State of Florida. Such change was adtherized by the corporation's board of directors. | hereby accept the appointment as registered
agerl. 1 am familiar with, and accepl the ohligations ol Section 607.0605, Florida Statutes.

SIGNATURE

Signature, lyped o prmted name 6l rogiskoned Boerd ai tlo i apgicabls (NOTE- Registered Agent signature required whan reinsiating) DATE
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dsve [T OELETE 14TITLE [IChange [ Addition
NAME BROWN, SCOTT M. 12 NAME
steer anoress | 9820 STATE STREEY 13 STREET ADDRESS 5000024486 54__8_30? =
cvsrr | SANTA BARBARA CA 83105 P ~03/05/98--01114
TLE P TJ DELETE 21T00LE . ange ion
NAVE FOCHT, MICHAEL H. SR. 22 NAME
sreeTaporess | 9820 STATE STREET 23 STREET ADCRESS
CITY-51-2P SANTA BARBARA CA 83105 I 2. 4 CITY- ST- 2P
TILE EVP (J DELETE 31 TIME [Jcnange [ Addition
NAME MACKEY, THOMAS B. 2.2 NAME
streeraooness | 2011 PALOMAR AIRPORT RD. 33 STREET ADDRESS
orr-si-zee | CARLSBAD CA 92009 34.CITY-ST-2P
me |, | VPV T orieTe 41TILE [JChange ] Addition
NAME MCMULLEN. TERENCE P. 4 2 NAME
sweeraoohss | 3820 STATE STREET 43 STREET ADDRESS
Gl -57-2P SANTA BARBARA CA 93105 44 CTY-5T- 2P
TMLE EVP 7 bELETE S1TILE [ Change T Addition
HAME SMITH, W. RANDOLPH 5.2 NAME
seeraooress | 14001 DALLAS PARKWAY, STE. 200 5.3 STREET ADDRESS
CITY-ST-2P DALLAS TX 5.4 CITY-ST-2IP
Tme ~VPAS BeDELETE GHTITIE VP/AS T Change ] Addition
NAME SMITH, RANDOLPH W. 6.2 NAME Richard B. Silver
steer aooress | 9820 STATE STREET 635TReeTADDRESS | 3820 State Street %W
CITY-51-2P SANTA BARBARA CA 83105 edcv-si-2P  [Santa Barbara, CA 93105 (w i

14. | hareby cerlify that the information supplied wilth Lhis filing does not quality far the exemption staled in Section 119.07(3)0), Fiorida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or dirgctor of the corporation of the roceiver or fruslee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or an an attachmenl wilh an address.
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