FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘P;C?:ATHON r , FLORIDA DEPARTMENT OF STATE May O 4 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State
DOCUMENT # 52555 (4)

1. Corporation Name

SOUTH FLORIDA OUTPATIENT SURGERY, INC.

AN

Principal Place of Business Mailing Address
665 E 40 8T 665 € 49 8T
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applieg For
21 26] 650744184 Not Applicable
Suite, Apt. W, etc. Suite. Apt. #, etc. . ) $8.75 Additional
a poe 6. Certificate of Status Desired O Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
bx) 2?] Trust Fund Conlribution | Added to Feas
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
m m E;] m Porsonal Property Tax due June 30. [ Yes O nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TORRES, PASTOR M., M.D. B1| Name
665 E 40 ST 82| Sireot Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
B4] City . FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the Stale of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e e e 1 - N
Bignators, typed o poplad namn of regriered agent and o # apphoatile (MOTE Regislorad Agenl egnalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PSY ] DELETE 11TIE T Crange 1] Addition
NAME TORRES, PASTOR M., M.D. 1.2 NAME
seevapoatss | 12705 MAPLE RD ' 1.3 STREEY ADDRESS
Y-S 29 NORTH MIAMI FL 14CIY-S1-2P
TLE 1] [T oELeTE 21 TILE [J Change LT Addition
HAME TORRES, PASTOR M., M.D. 22 NAME
smeer aooress | 12705 MAPLE RD 23 STREET ADDRESS
eny-s1-2p NORTH MIAM! FL 2 A0V -51-2P
TITLE T oeLeTE 31 TITiE ¥ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-19 34.CITY-ST-2P
me [ DECETE 41TILE [ Grange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 0ITY-5T-2IP
LE [ oELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TME I pELETe 61 TILE [JChange [T Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAFY-ST- 71 €4 CITY-ST-2IP

14, | heraby certify that the information supplied wilh 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 annual yeport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am &n
officer or direclor of the corporation or the receivor or tru; d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changod, or on an attachrmen

4-20-9%

SIGNATURE:




