FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TLETeE™ | May 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 N g
DOCUMENT # K16081 (7)

SURGICAL MANAGEMENT FACILITIES, INC.

U

Principal Place of Businass Me;hng Address
5075 W BUNRISE #1065 5975 W BUNRISE #4105
SUNRISE FL 33313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/25/1988
2. Principal Place of Business 2a. Mallng Address 4, FEI Number Applied For
21] e 8 650032667 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, eic.
j P - Y " 5. Cenificate of Siatus Desired O $8'75 Additional
22 o zﬂ Faa Aequired
City & State City & Slate 8. Eloction Campaign Financing $5.00 May Be
—2;[ o ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry o fw Country 8. This corporation owas or has paid the current year Intangible
-;l a o 29] ;E] Pargsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KRAMER, ROBERT M. 8V} Name
200 s PARK RD B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 460
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0602 and 607 1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its reglstered

CR2EQ34 (10/97)

office or ragistered agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE S, . . R
Signalure bypaod o porded names of tegrsbved agent arad tlle 11 apphicatde (NOTE Regsterad Agant signature requirad when reinstating) DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Db [ DELETE 11 TLE [JChange ] Addition
NAME SAMUELS, NORMAN 12 NAME
swmeetappeess | DOTH W. SUNRISE BLVD., SUITE 105 1.3 STREE! ADDRESS
¢ITY-ST- 2P SUNRISE FL 14CITY ST 2IP
TLE ST ] pecrre 211ME [T Change [ Addition
HAKE SAMUELS, STEPHEN B. 22 NAME
smeet avoress | 337 § HARDEN STREET 23 STREET ADDAESS
CIiY-ST-2p COLUMBIA §C Bocom-sioe
TIE I GELETE 3.4 TNLE T change £ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P R 34 CITY-ST-2P
TITLE [J oecete 41TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CiTy-S1-2iP e 44 CITY-51-2P
TIILE L] bELETE 51TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-ST-2IP 5.4 CITY-5T- 2P
e T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-S1-2p ~ 64 CITY-ST-21P
14, | hereby cerlily thal the informaton supplied with this fihng doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplermontal annual report is true end accurate and that my signature shalt have the same lagal effest as if made undar oath; that | am an
officer or director of the corporation or the receiver or lpestee, ompowersad Lo execute this reporl as required by Chapter 607, Florida Statutes:; and that my name appears in
Black 12 or Block 13 it changod. or on an attachment padress.

SIGNATURE:




