FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # M34340 (3)

« Corporation Name

SUBURBAN MEDICAL AMBULATORY SURGERY CENTER, INC.

0 I

Principal Place of Businass Mailing Address
GO SUBURBAN MEDICAL CENTER G/0 SUBURBAN MEDICAL CENTER
17615 SW 87 AVENUE 17615 SW 97 AVENUE
MIAM FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
06/26/1986
& Principal Place of Businoss “28. Mailing Addross 4. FEI Number Applied For
m 26 59:26%_4_82 Not Applicable
Suite, . #, etc. Suile, Apt. 4, at :
e, Apt. ¥, ete wie, APk, G B. Certificate of Status Desired [ $8.75 Adcitional
22! 27 Fee Required
City & State City & Stato B. Election Campalgn Financing $5.00 may Be
a “7JS] Trust Fund Centribution | Added to Fees
Zip Country 2 Country 8. This eorporation owes or has paid the cutrent year Intangible
;ﬂ Eﬂ ;;l {30 Parsonal Property Tax due June 30. Oves Do
9. Neme and Address of Current Registered Agent 70. Name and Address of New Registored Agent
MINKES, DANIEL C ESQ. 81/ Name
17615 SW 97TH AVE 82| Strest Address (P.O. Bax Nurnber is Not Acceptable)
MIAMI FL 33157 &

84| City FL Jis-ijip Code

1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Slalutes, the above-namad corporation submits this statement for the purpoesae of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direttors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature. lypod o Printad Hamo O roge: Arroc nu( ot i Wl 1t apph;atie (NGTE Hogislered Ageni signature requirad when rainglating) DATE
12. OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP {7 oeceve 11TME [Jchange [ Addition
NAME MINKES, JULES 1.2 NAME
street aophess | 17615 S.W. 97TH AVE. 13 STREET ADDRESS
CITY-51-21P MIAMI FL 14 CITY-ST- 2P
TNLE [T oELETE 21 TITLE (] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CrY-ST- 2P 2.4 CITY-ST-71P
TILE 7 T GeLere 3TME " [ JChange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-2ZP
mE - CToRLETE ATTIE T change [ Adgilion
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciy-St-2F 44CITY-ST-20P
e [T DeLEre 5.1 TITRE TJChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY - 5T- 2% 54 CITY-§7-2IP
LE [T oeeeTe 61 TIILF “[dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-5T- 2P 6.4 CITY-ST-2tP

14. Theraby cerlnf\]( thal the information suppliad with this filing docs not qualify for the exemption stated in Section 1198.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual reporl of supiplemaontal annual reporl 15 teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation o the receivor or trustee empowerad to executa this repor as required by Chaptar 607, Florida Statutes; and thal my name appoars in
Block 12 or Biock 13 if ehanged. or on an attachment with an adgress

———

‘SIGNATURE:

NATUREAND TYRED O PAIMTED NAME OF SIGHING OFFICER OF DIREGTOR Date h Daytime Frione & Q280741

CR2E034 (10/97)



