2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000114758

1. Entity Name

AVENTURA SURGERY CENTER, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90369 049 ***150.00

Principal Piace of Business

1707t WEST DIXIE HIGHWAY
N MIAMI BEACH FL 32160

Mailing Address

17078 WEST DIXIE HIGHWAY
N MiAMI BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, sle. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1065757 Not Applicable
Zi Countr Zi Courtr i
P 4 v ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KADZ, BRUCE B MD
17071 WEST DIXIE HIGHWAY
N MIAMI BEACH FL 33160

Street Address (P.0O. Box Number is Not Acceptable)

City FL. Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tite it applicable (NOITE: Registered Agent signature reguired when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWIM FEE IS $150.00 10. Electon Campaign Financing $5.00
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution Added mh‘,izife
(See criteria on back} [l Make Check Payable io Department of Staie
1. QOFFICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Bruce Kadz, M.D. [] Change [ Additien
NAME NAME 17071 West Dixie Hwy
SIREEL ADDRESS SRCAORS | North Miami Beach, F1 33160-3765
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-81-2IP
TITLE CJ Delete TITLE [0 Change [ Addition
WAME NAME
STREET ADDRESS SYREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
Time 0 Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true gnd accuratednd that
of the corporation or the receiver or trustee empowergd to executgfthi
changed, or on an attachment with an address, it

SIGNATURE:

ualify for

1

exemption stated in 3ection 118.07{3){i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/15/01 {305) 919-8900

SIGNATURE AND TYPESOR PRINTED NAME OF mWFFICER ©OR DIRECTOR

Date Daytime Phore #

CR2E034 (10/00)



