FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FTLORIOA DEPARTMENT OF S1ATE
Sandra B. Mofiham
Secrelary of Stato
DIVISION OF CORPORATIONS

FILED

1. Corporation Namo

DOCUMENT # M34:§id

(3)

SUBURBAN MEDICAL AMBULATORY SURGERY CENTER, INC.

us

Principal Piace of Business

G/O SUBURBAN MEDICAL CENTER
17615 8W 87 AVENUE
MIAMI FL 33157

2]

2. Principa! Piace of Busingss

| R

Sulte, Apl. ¥, olc.

163

Cily & Stale

Counlry
25|

2ip
24

MINKES, DANIEL C ESQ.
17615 SW 97TH AVE
MIAMI FL 33157

f26]

9. Name and Address of Current Reglstered

Mailig Addiess T
C/O SUBURBAN MEOICAL CENTER
17615 W 97 AVENUE

MIAMT FL 331575687

us

2a. Waiing Address

Suile, Rp . o
]

LRI AR

3, Dalc Ilwoorr%faigd or Qualihcdw]

- 06/26/1986 | 04/23/199%6

3a. Date of Last Beport

4, TE{ Number __|Anphed For |
59-2699482 .| |Mot Appiicabic
8. Cortificate of Stalus Desired O $B'75 Additional

Fee Required

City & Swle

6. Eleclio-r-l Campaign Financin.é
Trusi Fund Contribution

$5.00 Mey Be
Added to Fees

Flarida Stalules Clves [Ne

8. This corporalion has liability for inlangible lax under s. 199.032,

Name

10, Name and Address of New Registered Agenl

82]

83

84] City

FL ™

Zip Code

H
f
I
'

S

'
:
f
)

PR,
e .

PR .

SIGNATURE

Signatwe, typed o printed nanic of reg siered agent and fille if appl

TN ﬂ;-gﬁ?rnd?\é-:-ﬁl sgoalure required wher reinstetingd

1, Pursuant 1o the provisions of Seclions 607,042 and G07.1508, # jorida Statuics, 1ho above namad corporation submils 1hs stalemen for the purposs of changing s rogistered |
office or registered agenl, or bath, in the Stale of Florida. Such change was authorired by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutos.

TTUpan T

CR2E034 (5/9%5)

appears in Block 12 or

ik ATIIOIE.

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

MnLe DP T T gOmane T e T T T o T Crange [ ] Addition |
NAME MINKES, JULES 1.2 KA

seer aooress | 17615 S.W. 87TH AVE. 1 ASTHELT ADORESS

oy-srze | MIAMIFL ) ) 14C0Y-81-7P L

e ] oieTE AT i [T Change [ ) Addition
HAME 2.7 NAME

STREET ADDRESS 2ASTRLEL ADDRESS

CITY-$1- 2P o o _Qzacny-si-ze o

TIME TR 331 [Dchange T[] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRES| ADDRESS

CIY-S1- 2P o L 34 CY-51-2 ]

e T FTEL; e - - T[T cnange [ Addition |
NAME 4,2 KAMI

STHEET ADDRESS 4 3STRIF) ADORESS

CiTY -ST-21P e o ﬂ@ﬂj‘S] 2IP _

L [ niteic 5.1 TIE Tl change LT Addition
NAME 6.7 NAM[

STREET ADDRESS 53 STRELT ADDRESS

ClTv-57-21P el 54 CITY-51-2IP o

TME I niietr £+ TTLE [ crange [ 1 Addition
NAME .7 NAML

STREET ADDAESS 6.3 STREE1 ADDRESS

CATY-§T-2P L 64 0NY-S1-7P - _

14. | do hereby cerlify that the information supiphied wilh Lhis filing does nol qualify for the exemption slated in Scction 112 07(3)()). Florida Statules. [ furthor certify that the

information indicated on this annual report or supplemental annual reporl is tue and accurale and that my signature shall have the same legal effect as if macle undor oath; 1hat
I am an officer or director of Iho corporation ar the receiver of astce empowered 1o exccuto this roport as required by Chapler GO, Florida Stalules; and that my nanc

~Tolts MyNes DU,

W' changed, or on an altachment with an address.
Sl st B W S, D)

l_'l\.bd\ o

e 3TN

May 06 1997 8:00am
Secretary of State



