FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55b.00

May 16 1997 8:00am
ANNUAL REPORT : ‘

Secratary of Slate
DIVISION OF CORPORATIONS

1997 Secretary of State

PQCUMENT # K1608

SURGICAL MANAGEMENT FACILITIES, INC.

7

RGNS AR

Principal Place of Businoss

© | 5075 W GUNRISE #105
{ SUNRISE FL 33313

Mailing Address

5975 W SUNRISE #105
SUNRISE FL 333136612

3. Date tncarporated or Qualitied

3a. Date of Last Report

_ 02/25/1968 05/01/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
-2_1_] ;El 65‘%32667 Nat Applicable
Sulte, Apt. #. olc. Suite, Apt. 4, elc. $B.75 Additional

B. Cerlificate of Status Desired 1

22 ?] Fee Raquired

City & Stala B
23 28]

Cry & Stato 6. Election Campaign Financing

Trusl Fund Contribution

$5.00 May Be
Added to Fees

Zip Qountry 8

30]

. This corporalion has liability for intangible 1ax under s 199032,
Florida Statutes [1ves o

Zip |__| Country
24 : 26 EE[

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

'KRAMER, ROBERT M. 81 Name

200 8. PARK RD 82| Swool Address (P.0. Box Number s Nol Accopiabio)
SUITE 480

HOLLYWOOD FL 33021 83

84| City 85| Zip Code

FL

+1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this staloment for the purpose of changing its registersd
office or registerad agent, ar both, in the State of Florida. Such change was authorired by the corporalion's board of directors. | hereby accept the appointment as registored
agent. | am famiiiar with, and accept tho obligations of, Saction BOT.0505, Florida Stalutes.

B Il s

A AN Tr e,

SIGNATURE .

S_lqn,lu!a. Iypod or printad name of regislorca agonl and title it applcatle {NOTE: Heg sipred Agont signature raquired whie rairstating) DATE
1g, T OFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P | MGG T1TILE TThange [T Addtion | g5
KAME SAMUELS, NORMAN 13 NAME 3
seeraooress | 5976 W. SUNRISE BLVD., SUITE 105 14 STREET ADDRESS b
GITY-§1- 2 SUNRISE FL §4CTY-S1-2P &
™me 5T |mHET 2L [ change ™ [T Additon |
NAME SAMUELS, STEPHEN B. 2N
stacer aooress | 337 § HARDEN STREET 2 STREFT ADDHESS
Cy-St-2 COLUMBIA SC 2 HeTY-g1-2p
TITLE ] peLere 31 TILE ] change = T Addition
NAME 3.9 NAMC
STREET ADDRESS 39 STREET ADDRESS
©TY-ST-2P ad civ-51-2
TWILE T OELETE a1 L T Change L] Addition
NAME 4P NaME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21P 44 CITY-§T-21P
TITLE [ peiete 5.1 TITLE [T Change  [J Acaticn
NAME B2 NAME
STREET ADDRESS 55 STHEFT ADDRESS
CITY-ST- 2P 54 CITY-§1-710
TILE [T otLete B1TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST- 1P

14. | do herehy certily thal the information supplied with this filing does not qualify for the exemplion stated in Soclion 112.07(3)(i), Flonda Statutes, | furlher certify (hat the
Information indicated on this annual regort or supplemental annual reporl is frue and accurate and that my signature shall have: the same legal effect as if made under oath; thal
! am an officer or director of the corpopation ophe receiver or trustec empowered 16 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ch n atlachment with an address.

P — / .flo f/ Fols A o e e




