SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT CE R FLOMIDA DE PAHTMENT OF STAIE
CORPORATION &7 £
ANNUAL REPORT i A

1996 ]
DOCUMENT # J50099 (7)

1. Carporation Hame

PARIKH VOLUSIA AMBULATORY SURGERY CENTER, P.A.

Sandra B Mortham

Secretary of State
DIVISHON OF CORPORATIONS

s
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|
i
t
i

LR ]

Principal Place of Business ‘ MNaihing Address
% MADHUSUDAN PARIKH. MD. % MADHUSUDAN PARIKH. M.D.
598 STERTHAUS DRIVE 530 STERTHAUS DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 - -
3. Date Incorporated or Quabfred 3a. Date of Last Report
2. Principal Place of Business —|29 'Maﬂ-ng Address ) - 4. FEI Number Apphed For
21] 25) , ) 502815888 o A e
Suite, Apt #, et Swte, Apt # el .
uite. Ap etc B e 1 elc 5. Certfcals of Status Desrerl { I 58.75 Adc_huonal
El — 27] ~ - Fee Required
City & State | Ciy&Sale 6. Election Campaign Financing ] $5.00 may Be
2—3—| |28 Trust Fund Gontribution - Added to Fees
Zp | Cournry | Jip | Country 8. This corparabon has habiity for nlangibe tax undar s 199 032
;‘] — 25] e . ngl . B 30] - a Flonda Statutes [_] ves [ ] Mo B
g, Name and Address of Current Registered Agent o —| 10. Name and Address of New Registered Agent
PARKKH, MADHUSUDAN M.D. B1| Name
598 STERTHAUS DRNE 82| Strect Address (PO Box Number is No:"Accepmt\lc) T
ORMOND BEACH FL 32074 ) ]
a3
84| Ciy

BSI Zip Code

FL |

af changimg s re

11. Pursuant to the provisons ol Sechong 60?"7.05)07?"}&;;17BDI-’"1_'5_(35-‘"'F-\'\:}H(IA Sratules, e aboe Aanoc carparalt:on submits This slatericnt I
office or registored agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of direclars Therehy acoept the

agent } am faniiar with, god accept thi oliljaahons of. Section €07.0505, Fiarid. States / /
— YA VoL S

SIGNATURE AV , - o R

Chgra e o TN AT e Ny XA ape il FETTE T e d Age re g e et e ana g DT
12. ) OFF G RS AN DIFE CTORS I kY ] AGOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 121 &
TITE PSD [T oeLEre 11TTLE [T e [ addin |as
e PARIKH, MADHU M.D. 12 3
SIREET ARDRESS 5% STERTMUS AVENUE 1 ASTREET ADDRESS 8
oTy-S1-21F ORMOND BEACH FL 1ACITY 512 &
TIILE viD ' S CUTTLT oac JUTILE ; T thage [ Adinen (O
HNAME PARIKH, HANSA MD 22 NAME
STREET ADDRESS 598 STEMUS AVENUE 2ASIREET ADDRESS
CITY-ST- 2IF ORMOND BEACH FL o ?ACITY 5121 ]
e G Jtnine [ 1 crengs [ ] asdron
NAME 32 KAME
STREET ADDRESS 33 STREFT ADDRESS
oY 872 ) 340y -S1F e )
TITLE [T Deere 41 E [] crangs [ ] aaaum
ALK 4 2 MaMF
STREET ADDHLSS 4 3STREET AZGRESS
Ty §1-7IF ] S _ 14T 51 P o _
TLE ] oreeie 51Tt U] chaage [ Adeuen
NAME A2 HEME
STREET AZIORESS 53 51RERT ADORESS
CITY-ST-2IF EACHY-5F AP
T S N G AR - ' ; ) T ohenge [ addna ]
NAME &2 NAME
STREET ADCRESS £ASIREET ADDRESS
CIY-§T-2IF 6;1[)Hr—ST—N |

14. | da herehy certity that the mforation Supp-ii{‘(i Wit this fing is valunlarly furnished and does nat qualfy for the exemption stated in Sechon 119 07{3)k), Florda Statates | T
jurther ceshily tnaf tie solarmal ononshcated on tes anneal iepon ar supplementad annual report is bae and accurate and that my signabuare sbat have e s egal effort as it
macdle under aath at | ar an othaer or dieclon GF 1 COrpoeation oF e recesver ar trustee empowered 10 execute this repart a5 roquirad by Coapter 617, Fianda Statutes, and

that my nane appears o Black 12 or Block 13 7 changag,.nr an an altachment with an adcdress
) /q /?5 Yoy -627 ‘_3807

SIGNATURE: _. G e

"'SIGNATURE AND TYPEO OR PAINT ME OF B4GNING OFFICER OR DIRECTOR




