2005 FOR Pndh'r..cpnponATmN FILED
ANNUAL REPORT (AB) .- Apr 07,2005 8:00 am

DOCUMENT # PO0000071549 ecretary of State
1. Entity Name
04-07-2005 90031 040 ***150.00
ALLIED SURGICAL CENTERS, INC. :
Principal Place of Business Mailing Address
150 S ANDREWS AVE STE 201 150 § ANDREWS AVE STE 201 TV EVUL
POMPANO BEACH FL 33069 POMPANGC BEACH FL 33069
Sulte, Apt, #, etc. . Suite. Apt. #, stc. , 1st MOORE CR2E034 (10/04)
City & State City & State X 4. FE| Number Applied For
65-1075427 Not Applicabte
Zp Country ap Country 5. Cerificate of Status Desired O ?i'gesq;f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme i -
HEBONG-PAMELA ép&“’t’)”& —‘? HEBDIMG", ?AMEL.A
150 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
POMPANO BEACH FL 33069
City FL ‘ Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and ity { apphcablke {NOTE: Registared Agert signature requited when ranstatng} DATE

8. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TILE [[J Change  [] Addition
NAME BEEBE, JOHN W - NAME
STREET ADDRESS | 150 S ANDREWS AVE STE 201 : STREFT ADDRESS
CITY-81-21P POMPANQ BEACH FL 33069 ' CITY-ST-2IP
TITLE DT ' 3 Delate TITLE [JChange  [J Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADDRESS | 150 S ANDREWS AVE STE 201 STREET ADDRESS
oTv-51-2P | POMPANO BEACH FL 33069 - - - CITY-§5-2P
TITLE VP 7 Delete TILE ﬁcnange [ Addition
A HEBONG, PAMELA A HEBDING, PAMELA
STREET ADDRESS | 160 SW 12TH AVE, STE 200 _ o STREET ADDRESS ) : )
ci-s-aF | POMPAND BEACH FL 33069 ‘ CITY-S1- 2P
T1LE O Detete TTLE [ Change  [] Addition
_NAME NAME
STREEF ADDRESS | -t T ©T TN STRECTACORESS I
CiY-5T-21P CITY-ST-2P
THLE [ pelete TITLE [C] change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejveronjrustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpag an address, with all ether like empowsred.
SIGNATURE: e é’/%l/é_ Zs. 205 5550




