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

PROFIT

1998

1. Corporation Name

DOCUMENT #

CORPORATION
ANNUAL REPORT

K30757
LA. SURGICAL MEDICAL CENTER, INC.

Principal Place of Businoss

11333 W FLAGLER ST
MIAMI FL 33174

Sandra B. Mortham
Sacrotary of Siate
DIVISICN QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

(4)

Mailing Address

11333 W FLAGLER T
MIAMI FL 33174

FILED
Feb 11 1998 8:00am
Secretary of State

10 O

DO NOT WRITE IN THIS SPACE

othcer or dired tnr of thae ((:rp(udunn or i

indicaled on this annual report ar supplonmc rlmi annual repor s lrue and accfirate and that my signature shal
) Jsloc unpowored 1o fxecute this report as requirg

3. Date Incorporated or Qualified
N ] e (08/11/1988
2. Principal Placo of Businoss 2a. Maling Address 4. FEI Number Applied For
21 — ) . ?!i' - 65-0065796 Not Applicable
Suits, Apt. ¥, etc Suite:, Apl. #, elc.
y—'—l " (" I : §. Corlificate of Status Desired O $8'75 Additianal
22 i _ gi] 3 Fes Required
City & State Cily & State 6. Fiection Campaign Financing $5.00 May Be
E] L 2a| _ Trust Fund Contribution Added to Fees
Zip Couniry . o Country 8. This corporation owes or has paid the currepl year Intangible
[24] 25  ee] 30 Personal Property Tax due June 30. Yes [ No
®. Nlmo and Address of Curranl ngislered Agent 10. Name and Addresa of New Registered Agent
B1| Name
BERMUDEZ, JOSE M.
11333 W FLAGLER ST 82| Stee! Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33174
84l Cny las ‘ Zip Code
o A FL
11. Pursuant to the provisions ol s snEdlly DH0P and GO7.1508, Flonda Statutas, the gove-named corPoration submits this staternent for the purpose of changing its ragisterad
office or registored agenl, f State aof Fifwicia Such change 15 aulho ‘ed by the corporation’s board of directors. | heraby accepl the appointment as registerad
agent. | am famihiar witk ALoptyhe obiigahiong of, Section B07 5, F g;atmes
SIGNATURF g o - i
Slgriatu gty X it TP e s et b T Feg stered Al signalute required when reinstating) DATE
12. - e Li3]] _( O . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE // PST b 1110E [T Crange ] Addition
NAME “| BEAMUDEZ, JOSE M. 1.2 NAME
stReer aporess | $3203 SW 10TH TERRACE 1.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL ) o 1.4 CITY-51-2P
e D CIDecere 21TME [Jchange [ Addition
NAME BERMUDEZ, JOSE M. 22 NAME
streeTADORESS | 13203 SW 10TH TERRACE 23 STREET ADDRESS
CITY-ST-21P MIAMI FL B 2 4LITY-SI-Zp
TME [ oriete 31 TMLE T change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- 2t o i B 34.CITY-ST-21P
TITLE Dot 4TTILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-21IP e 44 CITY-ST- 2P
e [ pecere 51TALE O Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STAEET ADIDAESS
CiTY-S1-20P o ~ 54 0iTY-57-2P
TILE LI oftere E1TITLE [J change [T Addition
HAME £.2 NAME
STREET ADDRESS 63 SR
CITY-8T-2IP e 4 CiTY-§T-21P
14. ) hereby certity that the informaton supphod with 10is Tiling does nat guatify iorAne exomption stated in Section 7(3)(i}, Florida Statutes. | further certify that the information

v the same lega! effect as if made under oath; that | am an
apter 607, Florida Staiutes; and that my name appears in

CR2E034 (10/97)



