FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFH o L ORIDA DEPARTMENT OF STATE A‘pr 1 1 1997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J50099 (7)

1, Corporation Nar-

PARIKH VOLUSIA AMBULATORY SURGERY CENTER, P.A.

IAER NN OO

T

Pring: pal Pla e ol Busings

% MADHUSUDAN PARIKH, M.D. % WMADHUSUDAN PARIKH. 1.D.
598 STERTHAUS DRIVE 598 STERTHAUS DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745128
3. Date Incorporated or Qualified 3a. Date of Last Report
L 12/18/1986 07/15/1896
| 2 Prngipal Place of Businoss | 2a. Mailng Address 4, FEI Number Apptiad For
3] 26] 50-2815888 Not Applicable
Soter, At ¥, ¢ Suile, ApL #, et o
B N 1l c L uile, Ap elc 5. Certificate of Status Desired [ $8'75 Additional
S SO zﬂ Fee Required
Uity & Sute __ Dity & State 6. Elsction Campaign Financing $5.00 May B0
_2_§_[____ e ,@h_‘, Trust Fund Contribution Cl Added to Fees
Al [ Courtry A | Country 8. This corparation has liability for infangible lax under 5. 199.032,
2a| o sl e 30} Florida Statutes Dves Dno
- ... 9, Name and Address ot Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PARIKH, MADHUSUDAN M.D. 81| Name
598 STERTHAUS DRIVE 82| Sweet Address (PO Box Nuniber is Not Accepiable)
ORMOND BEACH FL 32074
B3
84] City Z2ip Code

FL |®

791, Puarsieen 16 te provisions of Seclions 607 0502 and 607 1606, FIoNda Statules, 1he abave-narmed corporation SUDMILS This Stalement fof the purpose ol changing iis fegstared
office of registored agenl, of both, inthe Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant Lan lami ar with, and aceept the obligatung of, Section 607 0505, Florida Stalutes

SIGNATUHE

il e{gﬁ:{.\'a}ld tithe Vwi?u (] Jiable rv*“’(”ﬁ5f("ﬂugsslmed Agenl E;i_gnalura}aquued when rainstating) QOATE

B o UFHICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
PSD ' U1 DeLETE 111ME [l change ] Addition

haMt PARIKH, MADHU M.D. 12 MAME
st ke | 598 STERTHAUS AVENUE 3 SIREET ADLRESS

UARENT L ORMOND ,BEACHFLR, 14 CiY-S1- 2P
e viD [J DELETE 21TI1LE [T Change ] Additon
N PARIKH, HANSA M.D. 22 NAME
sii ks | 598 STERHAUS AVENUE 23 STREET ADDRESS
v | ORMONDBEACHRL 2.40I1Y-5T-2
N [T orLeTe LATILE [T change [ Addition
[RE 32 NAME
SIMEE ARDHE 5 33 STREET ADDRESS
CIY-51- 21 : 3 B 34 CITY-81- 7P

) |\71[i7 o | [_—_| DELETE 41 MTLE U Change D Addition
HaME 4 2 NAME
STRELT AL B, 43 STREET ADDRESS
cav sép | 44 CHY-ST-7IP

Tk T oeLete 51 TALE Tchange [ Addilion
LAY 5.2 HAME
SR AL PSS 53 STREET ADDRESS
G ST 7 ] S 54 0TY-87-2P 4
Tt ' N (] DELETE &1TME [ change T Addition
HANY 6.2 NAME
STRECL R 6.3 STAEEY ADDAESS

LY SR o e 64 CITY-$T-27
4. | o chy crlity that the information supplied with this filing does hot quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infurtrabion mdicatid on th's annual report o supplemental annual report is true and accurate and that my signature shall have 1he same lagal stfec! as if made under oath; that
| e an aflicer o director of u;Pm]c:raton or Ine recaiver of tustea empoawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
if

appears in Block 12 or Block 14700 dpanged, or on an atiac nt with an address

SIGNATURE: . N~

SIGNATURE AND TYPED OR FRINTED NAMS @F SIGNING OFFIGER OF D y o Date Doytre Prvore 4
o2 408N

ST (57

CR2E034 (9/96)



