FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

a5}

Sandra B, Mortham
Secretary of State

FLOR!DA DEPARTMENT OF STATE
& w——

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LA SURGICAL MEDICAL CENTER, INC.

K30757

(4)

Principa Place of Business

11333 W FLAGLER ST

Mailing Address
11333 W FLAGLER ST

MR

MIAMI FL 33174 MIAMI FL 231741148

3. Date Incorporated or Qualitied

08/11/1988

3a, Date of Last Report

04/10/1996

2. Principat Place of Busingss 28, Mailing Address 4. FEI Number Applied For
1] 28] v 650065796 Not Applicable
Suite, Apl #, ¢t Suile, ApL #, et iti
j wie. A ‘ [-— e Ae e 5. Coertificate of Status Desired | $B'75 Additional
22y S 27-| Fes Required
City & Slato . Gitya State 8. Election Campalgn Financing $5.00 may Bo
2_7[ 28_] Trust Fund Contribution Added 1o Fees
Zip Country __fp Country 8. This corporation has Bability for Intangible tax under s, 199.032,
a] S m 'Eﬂ ;El Florida Statutes e [} No
g. Name and Address of Current Registerad Agent 10. Name end Address of New Reglhered Agent
BERMUDEZ, JOSE M. 81} Name
11333 W FLAGLER ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAME FL 33174
83
84 City 85| Zip Coda

FL

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stetutes, the above-named corporalion submits this Slatement 1or e purpose of changing s Tegisiared
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

the corporation’s board of directors. § hereby accept the appointmant as reglstered

SIGNATURE
Slgaat o, Lypeed 90 printed oame: of mgistered agon” and te il applicatiog {NOTE Reglsterad Apent sigrature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST T T DECETE 11 THILE [J Change L] Addiion
NAME BERMUDEZ, JOSE M. 1.2 NAME
steer anoess | 13208 SW 10TH TERRACE 1.3 STREET ADDRESS
£y S1- 2P MIAMI FL SAOITY-ST.26
TITLE D T DELETE 21 MLE L] Change L] Aduition
NAME BERMUDEZ, JOSE M. 22 NAME
seer aonizss | 13203 SW 10TH TERRACE 23 STREET ADDRESS
CITY- §1- 2IF MM! El . 2. 4CITY-5T- 2P ‘
1LE [T ofeTe LA THLE L change  [L1 Acdition
NAME 3.2 NAME
STREFT ANDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34.0ITY-51-21P
Lt [T oEceTe A1 TILE [T Change  T_J Addition
hAME 4.2 HAME
STRFE ] ADDRESS 43 $TREET ADDRESS
CITY-ST- 2P 44 0TY-$1-21P
T [Joree 51T [l Change [ ] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
OTY-S1- 20F ITY- §1- 2P
TILE B & 1TITLE [ chenge  TJ Addition
NAWE 6.2 NAME
STREEY AUDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CINY-S1-21P W

14. | do hereby cerbly that the information supplied wilh this filing

Iam an officer or director of tha carporation or the receiver or
appears in Block 12 or Black 13 if changed an atlachmy

r, /A
SIGNATURE:

NAME OF

0as rot qualify f

informalion indicaled on this annual report or supplomental andual report is frue and

ustee empow

1 with an agdre:

WE5FFICER 5

or the exempti ated in Section 1198.07(3)(i), Florida Statutes. { further certify that tha

nd that my signature shall have the same legal effect as if made under oath; thal
@ this report as required by Chapler 807, Florida Statutes; and that my name
-
vy T

SIRECTOR

Dae Lraynma Fhone #

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



