FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Apr O 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

e . Secretary of State

DOCUMENT # K15413 (3)

. Corporalan Name

AMBULATORY SURGICAL CENTER INVESTORS GROUP, INC.

I RN AR R

| Procipal Place of Business Mailing Address
6700 N. KENDALL DR 87200 N. KENDALL DR
SUITE 102 SUITE 102
WIAMI FL 33178 MIAMI FL 33176-2206

8. Date Incorporated or Qualitied 3a. Date of Last Report

02/17/1988 05/08/1996

2. Pungipal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 2] 650030043 Rol Apploac
TR T T T P
e wie. et 1. ete B. Certificale of Status Desired [ $8.75 Aadiiona
22| i 1 Fee Roguired
| Gy st | Gy & Stato 8. Elsclion Campaign Financing $5.00 Mmay Bo
s oy “Trust Fund Contribution O Added to Fees
A . Couetry _ Iip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2af 25! 20| ap Florida Statutes Cives [lNo
| - . Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
LEVINE, GEORGE A., M.D. 81| Name
8700 N. KENDALL DR B2} Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 102
MIAM FL 33176 83
84| City FL 85| Zip Code

KT anl to the provisions of Seclons 607 0502 and G07.1508, Florida Statdtes, 1he above named corporalion submils this statement for the purpose of changing ils repisiered
oftice or regislere agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aqent. [am lamidlar with, and accept the abligations of, Section 6070505, Florida Statules,

SIGHNATURE

L [N P PR W I TN ru!u;- Al el e r epf bl {NOTE" Registered Agent signature 1euired whea reingtating) DATE
EX O IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L1 orLene 1ATITLE L] Change ~ L] Addition
o LEWNE GEORGE A, MD. 12 NAME
et aoe s | 8700 N KENDALL DR #102 1.3 STAEET ADDRESS

Loorsoe | MAMIFL 1ACIY.51 2
I DPT’ [T oecene 21TINLE [T Change [ Addition
bl STEINER, LEONARD E.M.D. 2.2 NAME ‘
it anonrss | 8700 N KENDALL DR #100 2.3 STREET AUIDRESS
Y8l MIAMI FL 2.4 CITY-5T-2P

oy DV [ oecee 3ATITLE ] Change L) Additicn
Mk SNYMH GL&RT B-, M D 3.7 NAME
sruen aoss | 6260 SUNSET DR #400 33 STREET ADDAESS
arv s | SOUTH MIAMIFL ) 34 CITY-51-2¢

T TN T ofLeTe 4.4 TITLE [J Change L] Addition
MM HOFF. MBHAEL, WD, 4.2 NAME )
SYHERT ALDE =5 8955 SW 87TH cT '203 4.3 STHEET ADDRESS
IR MIAMI FL 44 GTY-§1. 27

R B . A [T DELETE 51TE [J Change  [.J Adaition
3l LUCKY, WILLIAM M.D. 5.2 NAME
STHEE L ANRDRESS 335\: SW 124 ST ‘203 5.3 STREET ADDRESS
Ly 5178 MMI Fl- SACTY-5T-2P

v D o 1 vecese 61TMLE Ll change ] Addition
HAME CHAMUEL, FRED M.D. 6.2 NME
s aconss | 8960 SW 87 COURT #12 §3 SIREET ADDRESS

| Ciy s MlAM' F!." 6.4 CITY-5T-2IP

W & mation supphied vith this 14ing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the
intertoation i { an this annua’ reporl or supplemental annual report 18 frue and accurate and that my signature shall have tha Eame legat effect as if made under oath; that
L am an e*icer ur d reclor of the cotporation or the racaiver or rusten smpawared to execute this report as required by Chapter 607, Florida Statutes; and that my nama

apponrs v Block 12 or Tock 13 ibfhanged, or on angatiachment with an address.

| SIGNATURE: RS
F SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 l_)qlp Dizgtierie Phone ¥
[ 0240300

CR2E034 {9/96)



