FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERfRTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K16081

1. Corporaiion Name

SURGICAL MANAGEMENT FACILITIES, INC.

Principal Piace of Business

$075- W SUNHISE #4105~
SUNRISE-FL 33313

Mailing Address

595-W-SUNRISE #1007
SUNRISEFE3334S

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90055 002 ***150.00

RRIE RN

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

02/25/1988
2. Principa )Place of Business 2a, Mailing Address 4, FEI Number Applied For ]
2 b ﬂ/é B/ui 26 65-0032667 Not Applicable

Suite, Apt. #,etc.

Suite, Apt. #, efc.

$8.75 Additional

;2—] 'E] §. Certifcate of Status Desired ] Fee Racuired
- -City & State- - - - City & State. _ - - -6:-Electio +-Campaign Financing O $5.00 ray Be
23 . M,_E[ ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 gi 3;33 ‘{ [E\ ASA m [El Personal Property Tax. Cves  [qMNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
KRAMER, ROBERT M.
200 S. PARK RD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 460 83
HOLLYWOOD FL 33021
84| City F |_ lssl Zip Code

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was zuthorized by the corporztion's board of cirectors. | hereby accepl the appointment as registered

agent. . am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ AQM&L‘(MQ&:#_

Slgnature, typed or printed nai e of registared agent and tithe if applicable.

(NOT! - Registered Agent signature raqu red when reinstating)

{277

ATE

12. DFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 .
TILE DP [[1 DELETE 11 TITLE [JCrange  []Addition
NAME SAMUELS, NORMAN 1.2 NAME
streeTaooress| 5975 W. SUNRISE BLVD., SUITE 105 1.3 STREET ADDRESS
CITY-ST-20P SUNRISE FL 14 CITY-ST-2IP
TME ST 7 BELETE 24 TITLE [change  [] Addition
NAME SAMUELS, STEPHEN B. 22 NAME
streetaooress| 337 S HARDEN STREET 23 STREET ADDRESS
_GITY-ST-2IP - . _ AGDLUMBMSC_ — R o -Q2.4CITY-ST-2P __|._ o -
e [ OELETE 34TITLE [JChange [ Adition
NAME 3.2 NAME
STREET ADDRE: S 33 $TREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
e 1 DELETE 41TME [IChange [ Addition
NAME 4 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TITLE [ DELETE 5.1 TITLE [1cChange (] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TLE [] DELETE 6.1 TITLE [OChange  [] Addition
NAVE 6§ 2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-2PF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07.3)(i), Forida Statutes. | further c:rtify that the infarmation
indicated on this annual report o- supplemental ¢ nnuai report is true and accurate and that my signature shall have the same legal effect as if made unler oath; that | «m an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and thal My name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other li

e empowered.

/\?OMA.;‘

SIGNATURE: #%MM!%

Wle

CR2E034 (11/98)

97 959337




