SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 3 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary o Steta Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # K46339 (3)

1. Corporation Name

ATLANTIC SURGICAL MANAGEMENT, iNC.

LR T

Principal Place of Business “_M—aﬂing Addross
1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD
SUNTE 102 SUIE 102
POMPANO BCH. FL 33064 POMPANO BCH, FL 33064 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualified | 3a. Dale of Last Roporl
- 11/21/1988 05/01/1996
2. Principal Place of Buslness 28, Mailing Address 4. FEI Number Applied For
[21] 26 650081787 Not Applicable
2] Sulte. AL #. etc. Sulto. Apt. #. etc. 5. Cerlificale of Stalus Desirod 1 $8.75 addionat
22 7] Feo Required
City & Stale ) | . Cny8 Stale 8. Election Campaign Financing $5.00 May Be
23] " . 28] Trusl Fund Contribution O Addad 1o Fees
Zip Country | _ Z1p | Couniry 8. This corporalion owgs or has paid the cuﬁa}l’yoar Intangible
;} E] 29] 30]7__ o e Personal Properly Tax duc June 30. Yos D No
9. Name and Address of Current Registered Agant o 10, Neme and Address of New Reglstered Agent
KRAMER, ROBERT M. 81| Name
200 S. PARK RD. 82| Sirect Address (P.O. Box Number is Not Acceptable}
SUITE 460
HOLLYWOOD FL 33021 83
84| City FL 85( Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, 1he above-named corporalion submils this statement for the purpose of changing its registered
office or rogistered agont, or both, in the Stato of Florida. Such change was aulhorized by tho corporation’s board of direclors. | horeby acceoplt the appointment as registered
agent. | am famitiar wilh, and accept tho abligations of, Soction 6070505, Florida Statutes

|
CR2E034 (4/97)

SIGNATURE . e e e e e = et =t e e = e e <2 e o e e oo
Blgnalure, lypad of prinlod nanio of rogslnmed agend aro bing it ajiplcable INOTE. Registerad Agent signatute required when rainstaling) DATE

12, OIfICERS AND DINLCTORS 130 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NE 0] DELETE 110t [J Charge ] Addition

NAME ROSEN, HAROLD H. 2 NAME

steeerappress | 1 WEST SAMPLE RD. 13 STHEET ADDRESS

CiTY - ST-2IP POMPANO BEACH FL 1400Y-57-71P

TILE ) oreee 21TNLE [T Change  [J Addition

NAME 2.2 NAMI

STREET ADDRESS 23 STREFT ADDRISS

CHY-ST-2P 2 400Y-SI-awp

LE 7 oelEne 31 70U T Change 1] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LATY-ST-2P 34 CIY-S1- 20

TIE [ orere 41TIME T change [T Adaition

NAME 4.2 NAMF

STREET ADDRESS 43 STREET ADDAESS

ChY-ST-7iP 44 LITY-ST-71P

THLE [C] bELETE 51TILE [J Crange ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREE] ADORLSS

CITY-§T-2IP 5AGNY-81-7IP

HILE [ oriere B1TILE [T Change [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STHEET ADDRLSS

CITY-S7- 1P 6.4 CITY-§1-2IP

14, | do hereby certify that the Information supplied with this fiing does nol qualfy for the exemption stated in Soction 119.07{3¥i). Florida Statues. ! further certify that the

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of the corparalion or the receiver or trustee ampowared o exccute this reporl as required by Chapler 807, Florida Stalules; and thal fny name
appears in Block 12 or Block 13 if changed. or on an allachment with an address. (qJ-l{

P — Qt”ﬁjl“‘lu!m{‘!t[i LY 20 TR I e e d 0/‘(%) — Ty . DAY "1




