SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/10/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

FLORIDA DEPARTMENT OF STATE ﬁ O 5 1 99 8 8 . O O
Sandra 8. Mortham ug . am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
(3)

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ATLANTIC SURGICAL MANAGEMENT, INC.

AR

Principal Place of Business Mailing Address '
1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD
$SUITE 102 SUITE 102
POMPANO BCH. FL X084 POMPANO BCH. FL 33064 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
11/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ) 26] 650081767 Not Applicable
Suite, Apt. #, oto, Suite, Apt. #, atc. i
ure. A el wie Ap o6 5. Cerificate of Status Desirad L—_l $8.75 Add}tlonal
22 ;I Fea Required
City & State | City & State 6. Etaction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribulion I.___| Added 1o Fees
2Zip Country Zip Country 8. This corporation owes or has paid the cur aar Intangible
;} 25 ;l E Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAMER, ROBERT M. 81| Name
200 S. PARK RD. 82| Street Address (P.C. Box Number is Not Acceptable)
SUNE 460
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE

Signature, typed or printed nama of regisiered aganl and iitie If applicable {NOTE- Reglslarad Agent signalura required when relnstating) DATE a-.
2. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TmE D (Joeeme 1ATITE T change [ asdiion | 2
NAME ROSEN, HAROLD H. 1.2 NAME =
seeranoress | 1 WEST SAMPLE RD., 1.3 STREET ADDRESS &
CTEST.ZP POMPANO BEACH FL 14CITY.ST.2IP %
TmE [(Joetere 21TME [ change [ Addition
HAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
ciTvsTiP 2eciTYsL2P : 2
TITLE [Joewete 31TITLE ] change [J Adsion
NAME 32 NANE
STREETADDRESS 33 STREET ADORESS
CTYST.ZP 34CITYSTZP
TIRLE (oeete 41 TITLE [ change L] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST.ZP 44CTYSTZP
TinE [l oeLete 5ATITLE " chenge [ adsition
NAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 54CITEST-ZP
e (JoeLete B TITLE [0 change [ Addivon
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.-8T.2IP 64 CITY-ST-ZIP

14, | hereby certifﬁ that the information supplied with this filing does not qualfy for the axemptlion slaled in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or tha receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachmant with an address. 2y
S S AT 8 o h e lary) 2k e kR

SIS AIIATIIONDE™., -y !




