_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 32 FLORIDA DEPARTRUNT OF STAIL
CORPORATION -

ANNUAL REPORT

1996 i —

Sandra B Morlaam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K15413 (3)
AMBULATORY SURGICAL CENTER INVESTORS GROUP, INC.

VAW

Principal Place of Business V Mawmé Address
8700 N. KENDALL DR 8700 N. KENDALL Dt
SUITE 102 SUITE 102
WiAMI FL 33176 MIAMI FL 33176 |3 Date Incorporated or Gualfied | 3a. Date of Last Repor
2. Principal Place of Business S %a: Mailng Address o 4 FEiNumbo Apphed For
gl 2] B .. 650030043 , Not Applicabl
Suite, Apt. &, el | Suie Apl K, elc 5. Conificate of Status Desired 0 $8.75 Additional
—Z?l 27] Fee Fequired
City & State Gy B Stats 6. Election Campaign Financing $5.00 May 8e
;ﬂ 28} Trust Fund Contribution Added 1o Faes
Zip Country e ~ Country 8. This corparation has Labinty for intangibie tax under s 189.032,
m E} 29,—[ 301 Florida Statutes O ves [INo
9. Name and Address of Curcent Registeres Agent T o 106, Name and Address oi New Registersd Agent ]
81| Name
LE“NE. GEORGE A., M.D. 821 Street Address (P.O. Box Number is Nol Acceptabis)
8700 N. KENDALL DR _ -
SUITE 102
MWAMI FL 33176 84| Cuty o - FL 85| Ziy Code

11. Pursuant ta the provisions of Seclions E37.0007 and 607 1508, F londa Statutes, the abave-named carporation submits this statenient for the purpose of changing its registered office
or registeced agent, or both, i the State of Florida S.ch changs was autharzed oy Fie corporation’s board of diectors | herehy acoept the apponimeant as ragistered agent. 1 am
familiar with, and accept the obhgatinns of, Sechon GO7.0505, Fonda Statutes

CR2E034 (12/95)

SIGNATURE __ . . . _ R e : o e )

Suynature yraend oo praca gty at e Pt Ak SEOTE B gatere ] Age 0 sarAtee e whes ety DATE
1z, OF 1 ICERS ARD DRLOTORS i RED - ABDITIONSCRIANGE 5 TO OFF ICERS AND DIRECTORS IN 12|
TITLE DS [[] DELETE BRI [ Change  [] Addition
NAME LEVINE, GEORGE A., M.D. 12 NaMF
STREET ADDRESS 8700 N. KENDALL DR #102 13SIRCET ARDAESS
OTY-S1- 2P MIAML FL R o ey stae | o N
TiLE DPT [ beLere 2 1TITLE ] Charge  [] Addition
NAME STEINER, LEONARD E..M.D. 22 Nandy
STREET ADDRESS B700 N KENDALL DR #100 23 STH F ADDRESS
CIry-S1-2r MIAMI FL » ] 24CIY-S1 8P
TIILE 1)') 1 OECETE I1TTLE [ Cnange  [] Adettion
NAME SNYDER, GILBERT B., M.D. 37 NeM
STREET ADDRESS 6280 SUNSET DR #400 33 SIREC] ADDR:SS
CiTy-S1-2Ip SOUTH MIAMI FL i 34C1HY-Si-017
TILE v [C] DELETE 4 TINE [ Crangz [ Additan
NAME HOFF, MICHAEL, M.D. 47 NMIE
STREET ADDRESS 8955 SW B7TH CT #203 43STREE | ARLSS
Y- ST- 2P MIAMI FL B o 4400 -S1- 2P
TILE DV [ DELETE 51TTIE (] Crange [ Addition
NAME LUCKY, WILLIAM M.D. 57 HAME
STREET ADORESS 8353 SW 124 ST #203 5ASTREET ADORESS
CiTy-5T-2IF MIAMI FL . . _Qaacns e — ]
TTLE D [J DELEYE B 1TIE [] Change  [] Additon
NAME CHAMUEL, FRED M.D. £ 2 NAME
STREET ADDRESS 8960 SW 87 COURT #12 €7 SIHLET ADDRESS
CITY-5T- B MIAMI FL E4CITYST-7IP

18, 1 0o herety certly that the wlarialon suppliad vt s g 15 valantarly farnished and does net qualify tor the exemption stated in Section 112,073k, Florida S:atutes | Rurther
certify that thee infermation Indicated on Bus anngat roport O Suppkenental anoal report s rae and acaurate and hiat my signature shall have the same legal effect as if made under
calh: that | am an officer or ditectar of the carparaton or the receiver of trustoe empaviered t execntn this repor a5 redquined by Snapter 607, Florida Statutes: and that miy name
appears in Block 12 or Biock 13 changad, or on an altachment with an address

SIGNATURE: __ Semahevmec pm Puedkr—  §26-96
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L Dyt P v

|




