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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION eandra 5. Mortharn Mar 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N97000003107 (6)

FLORIDA KEYS AMBULATORY SURGICAL CENTER, INC.

Principa! Place of Busingss

6151 OVERSEAS HIGHWAY

Mailing Address

8151 OVERSEAS HIGHWAY

1

3. Date Incorporated or Qualified

MARATHON FL 33050 MARATHON FL 33050
4. FEI Nu%? Applied For
b5 — 0164110 Not Applicable
| 2. Principal Place of Business 20, Mailing Address B. Cenificate of Status Desired Ol $8.75 Addional
21 ;;] Fae Requlred
Sulte, Api. #, elc. Suite, Apt-EER: 6. Election Campaign Financing $5.00 May Be
22 ;;l 5oo Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
29 El Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I m Personal Property Tax due June 30, [ ves No

9. Name and Address of Current Reglstered Agent

MANKOWITZ, BARRY
8151 OVERSEAS HIGHWAY STE. 500
MARATHON FL 33050

10. Name and Address of New Registered Agent
81| Name
82| Strest Addrass (P.Q. Box Number Is Not Acceptable)
a3
84| City FL lasl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the al
cffice or registered agent, or both, in the State of Florida. Such change was authorize
agenl. | am tamiliar with, and accept the obligations of, Section 617.

SIGNATURE

bave-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accapt the appointment as registered

03, Florida Statites.

Signature. typed or priniad name of registered agent and fitie # applicable (NOTE: Reglsierad Agenl signature required when reinstating)) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 11 THLE O crange [ Agdition
HAME MANKOWITZ, BARRY 1.2 NAME
streeTaDDReEss | 8151 OVERSEAS HIGHWAY 1.3 STREET ADDRESS
CITY-5T-2P MARATHON FL 33050 14 5ITY-ST-21P .
TMLE D L] oELEtE 21 THLE Change ] Addilion
N WOLSZAK, ANDREW J 22 NakE WoLszczAK ( HIssPeLuing-)
srecTappress | 8151 OVERSEAS HIGHWAY 23 STREET ADDRESS
CITY-5T- 2P MARATHON FL 33050 2 4CMY-ST-2P
WMLE D ] DELETE 3ATMLE [T change ] Addition
NAME BOTELHO, GEORGE 3.2 NAME
smeer anoress | 8159 OVERSEAS HIGHWAY 3.3 STREET ADDRESS
CITY - 5T- 2P MARATHON Fi. 33050 34, CHY-ST- 2P
THLE T oELete 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- 51-40 44 CITY-ST-2IP
TLE [T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2% 5.4 CITY-5T-2IP
TILE T 1 DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2iP 6.4 CITY-5T-2IP
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

Indicaled on this annual repor or supplemantal annua! report is true and accurate and 1

officer or direclor of tha corporation of the receiver or frustee empowered o execute
Block 12 or Block 13 il changed, or gn an atlachment with an address.

SIGNATURE: 1 141D

V- wegp

t my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

a5 Py3-S5HY

CR2E037 (10/97)



