—e2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Ka6339 . Feb 25,2004 08:00 AM
1. Entity Name e Secretary of State
ATLANTIC SURGICAL MANAGEMENT, INC.
Principat Place of Busmessl ] Mauling Address )
1 WEST SAMPLE ROAD 1 WEST SAMPLE ROAD
SUHTE 102 SUITE 102
POMPANO BCH. FL 33054 POMPANO BCH. FL 33064
s o | ERCLIE N
Suile, Apt, #, etc. — Suite, Ant #, etc. V 7 Moohé o CR2ED34 (1 1/03) o
City & Stals — ' City & State ' 4 FEINumber . ] Applied For |
65-0081787 _ [ [Not Applicabic
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?e-aegesq :;?:é“"”a'
6. Name and Address of Current Heﬁisfered | Agent 7. Name and Aqgégsmcf,ﬂg;y_ﬂegistéred Agent e
Name
E%M}ESLE\?\;BV%RJDMBOULEV ARD Street Address (P.O. Box Number is No-t‘Acceét'abie) ) —
SUITE 485 SOUTH I ’ e
HOLLYWOOD FL 33021 o ) o N
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registiered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _— s oo o - N s o e s T in e T oERESG

Signaiure typea o prmted name of registered agent and Titks  applcable MOTE. Regisiersd Agent signature required whan reipstanng) DATE I
FILE Noww! FEE lﬁ.'v $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will b $550.DO‘ : Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Departinent of State

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11,

TITE D Ll velete TITE O Change 3 Addiion

NAME ROSEN, HAROLD H NAME

STREET ADDRESS | T WEST SAMPLE RD. STREET ADDRESS

Cmy - S1-21P POMPANO BEACH FL ) CiTY -1 ZiP L ) o

e ] Defete TITLE [ change  [CJ Acdition

NAME NAME o o

STREET ACDRESS STREET ADDRESS . Lnnnongesats _

BTy ST-2P CITY-S1.2P fe/25/04-00039-012 150,00 ;

HE [ Desete Tt O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GITY-ST-2IP . L

THLE T Delete e O change [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -57- 2P CITY- §T-2iP ) ] ey

T [T oelete TIRE 3 Change 3 Addition

NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 7P § cvisize . » .y

TIE [ petete TMLE [ Change  [C] Additian

NAME NAME

STREET ADDRESS STREET AGDRESS

ciry- 51-2P L aRY-ST-2P )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director.
of the corporation or the recewver or trustee empowered to execuie this report as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: et &Y  efoy (@t ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

=i



