'FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT T2 7 ¢
CORPORATION ;
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46339

ATLANTIC SURGICAL MANAGEMENT, INC.

(3)

Principal Place of Business

1 WEST SAMPLE ROAD
SUITE 102
POMPANO BCH. FL 33064

SUITE

Mailng Address
1 WEST SAMPLE ROAD

102

POMPANO BCH. FL 33064

AR MO

KRAMER, ROBERT M.
200 S. PARK RD.
SUITE 460
HOLLYWOOD FL 33021

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] (26] 650081787 Not Appiicabie
|| Sulte Anl. 4, etc. Suite, Apt. #. olc. 5. Certificate of Status Desired [ $8.75 additionat
zzk ;ﬂ Fee Required

City & State City & State 6. Elsction Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added 1o Fees
| Z\p Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
24] |25] Egl a0 Fiorida Statutes O ves Ono
B g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
81| Name

82| Strest Address P.0. Box Number is Not Acceptable)

82

84| City

Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan

™41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

tamiliar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sgnaae, typed or printad rame of regaiared agant and tile il appicable WNOTE: Rogistersd Agent sgnahure required when ra nstalrgh ""DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s 0 ] DELETE 1.1 TITE [] Change [ Addition
hAM: ROSEN, HAROLD H. 1.2 NAME
SIREE! ADDRESS 1 WEST SAMPLE RD. 13 STREET ADDRESS
CTY-§1-2 POMPANO BEACH FL 1A CITY-5T-21P
THLE [ DELETE 2 1TILE [] Change  [] Addiion
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2P 24 0Y-ST-2P
TITLE [} DELETE 3 1TILE {7 Change [} Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDAESS
CIY-ST-2IP 34 CITY-§1-2IP
TLE (7] DeLETE 4 1TITLE [J Change ] Addttion
KAME 4.2 NAME
SI4EL] ADDRESS 4.3 STREET ADDRESS
GTy-S-ZF 4.4 CATY - ST-2IP
TITLE [C] DELEIE 5 1TiTLE [ Change  [] Addilion
NAME 5.2 NAME
SIREET AZDRFSS 53 STREEY ADDRESS
CITY-SI-2P 54 CITY-S1-21P
TIME [ DELETE 6 1TITLE [ Change [T Addition
NAME 62 NAME
STRzE 1 ADDAESS 6,3 STREET ADCRESS
CITy-SI-ZIF §.4 CITY-57-2IP

sertify that the information indicated on this annual report or su

SIGNATURE: _

14, | do nereby centify that the information supplied with this fiing is voluntaril

y furnished and does not qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. 1 further

pplemental annual report is true and accurate and that my signature shall have the sama legal effect as i mads undar

e s

cath’ that | am an officer or director of the corporation or the receiver or trusies empowered 10 execute this report as requirad by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Biock 13 if changed, o on an allachment with an address.

(457) 752-tvy2

" "'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae Da e Prone 4

CR2EQ34 (12/95)




