FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M34340 (3)

1. Corporation Name

SUBURBAN MEDICAL AMBULATORY SURGERY CENTER, INC.

Principal Place of Business Mailing Address ”ll‘"” lII”IH |’II"I|"”|” ||"|,|"||IH I‘I“ Iml"l" I’I“ |I|'

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

C/O SUBURBAN MEDICAL CENTER C/O SUBURBAN MEDICAL CENTER
17615 SW 87 AVENUE 17615 SW 87 AVENUE
gls"m FL 33157 gtsm{ FL 33157 3. Dato Incorporated or Qualiied | 3a. Date of Last Report
I 06/26/1986 05/01/1
| 2. Principal Place of Busingss '_ga. Mailing Adidress 4. FEI Numbar Apphad For
2] 2] .. 50-2699482 Rot Appicatic
Suite, Apl. 4, elc. Suite, Apt. & etc. 5. Certificate of Status Desired O $8.75 Adc!itional
?2-\ :E} Fee Raquirad
City & State City & State 6. Elaclion Garnpaign F‘!nancing 0 $5_00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
.._..‘_ o L 2E| ] E’ 5] Florida Statutes ves OnNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MINKES, DANIEL C ESQ. B2] Strest Address [P.0. Box Number s Nol Acceplabie)
17615 SW 97TH AVE 5
MIAMI FL 33157
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stalte of Florida. Such change was authorized by the corporalion's board of dreclors. | hereby accept the appointment as registersd agent. | am
famihar with, and accept the obligations ¢of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signacure, typed oF primed namic of registerec agant and tle it applicane NOTE Regstered Agant signature recrared whan reinstating) DATE
12, OFf FICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE DP () DELETE 1 1TILE [ Change  [] Addition
HAME MINKES, JULES TZNAVE
STREET ADDRESS 17615 S.W. 97TH AVE. 135TREE ADDRESS
CiTy-ST-2IP MIAMI FL 14 CITY-ST-2IP
TILE S [ DELETE 2 11M1LE [ Cnange [ Asdition
habE MINKES, DANIEL C. 22 NAME
STREET ADDRESS 17615 S.W. 97TH AVE. 235TREET ADDRESS
CHY-ST-2P MIAMI FL e 240iTY-ST-7P
TITLE [) DELETE 3 1TMLE {7 Change [ Addition
NAML 32 NAME
STREET ADDRESS 33 STREC] ADDRESS
Ciry-S1-21P 34CTY-51-21P
TITLE [C1 CELETE 4170t [ Change [ Addition
NAME 4.2 Name
STREET ADDRESS 4.3 STREET ADDRESS
CIry-5'-2p 44 BITY-$1- 2P
I ' [] DELETE § 1 TLF [] Ghange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREST ADDAESS
| eav-st-op 4 54 CiHY-41-2P
THLE ] DELETE &1 THLE [ Change ] Additian
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHTY-S1-20P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further
certify that the infermation incicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 807, Fkxrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREG 2 g. 57 il o0 TUles G Mines, 0.0, W|lp /o 305-255-3080

IGHING OFFICER DR DIRECTOR “Dayte Prono k

CR2E034 (12/95)



