FILE NOW FILING FEE AFTER MAY 18T IS $550.00

S S

PROF \T
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Carparation Name

Principai?l-a"ce of Business
3820 STATE STREET

GO MARY YUMIBE
hsgm BARBARA CA 93105

2. Principal Place of Business
21]

Suite, Apl‘ #_glc
22

City & State
23l

:L__, S ,,,J‘zsj

Cbuntry

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

P93000016770
FT. LAUDERDALE SURGERY CENTER, INC.

FLORIDA DE PARTRMENIT OF STATL
Katherine Harrls
Secrelary of Stale
DIVISION OF CORFORATIONS

Maiting Address

3820 STATE STREET
G/O MARY YUMIBE
SANTA BARBARA CA 83105

9. Name and Address of Current Registered Agent

Us
2a. Mailing Acddress
26]
Suite, Apl #, el
27|
City & State
28|
i Country
29! [30]
81| Kanw
82
83
84| Coy

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes the ahave nanied Corpocabion sabii.

Steel Arkilre:

oot E

TR

GO NOT WRITE IN THIS SPACE
3. Late Incorporated or Ouahfed

03/04/1993

4. FE Nusntes /[

760393769 i
88.75 Adnor

F oo Regquire:

$5.00 moy B

Adited Lo Feas

Appted Fon

5. Coerth st of Statu~ [hoaredd i

& Ficihion Coanipasagn Finoni g
Treast Fundd Contiitateen

[

B. M0 corporation oes fee torteal yean litasgible
Pz Dioju tly Tas [ e
10, Name and Address of Mew Reygistered Agent

Kina,

L O fe Mt s Nt Acesptahile)

FL .‘35 i fip Codey

s sloatenner vl for e ; drpse ol dmugmg; ie reg-steresd

|
Not Applicable

0555043

office or registeres agent, or both, in the Slate of Flonda Such change was aoliionsed by thie corporaline s boord of ehica s D e seby S e the spgeneoent as resg sberod
agent. | am famiiiar with, and accept the obligations of, Section 607 0505 Fionda Statutes |
SIGNATURE !
_Slgnalurn “.ped nrpr_n_lﬂnarm ol r=4a‘ e agenst And titi Ay abie [ S e Tt e EELAL a\
12, B OFFICERS AND DIRE CIORS 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12 o
TILE DSVP KIDELEIE ST DvVs [MCmaigr [yt | T
NAME BROWN, SCOTT M. 12nan Richard B. Silver 3
) . =
sweer aporess| 3820 STATE STREET IS 3B20 State Street ul
CiTY-57.29 SANTA BARBARA CA 93105 ALY Santa Barbara, CA 93105 1
TTLE P [ 1DELFIE FRREIN; [ |Crar g DlAsItan s Q
v FOCHT, SR, MICHAEL H. 2 s T
street aporess| 3820 STATE STREET 2IETREF LAY, .y |4/rJ H F I n ] In—"‘ﬂ]
arv-srze | SANTA BARBARA CA 83105 2asiesan sk 150, 00 MHILH e
TITLE EVCF L loeteTe EARTIIE: [Crange [ LA
RAME FETTER, TREVOR A
streeraporess| 3820 STATE STREET IS | AT
orvstze_ | SANTA BARBARA CA 83105 RPN
T [ 1DELETE S1TIE {1 Grangs [ 1A
MCMULLEN, TERENCE 4 en |
sTRgET avoress| 3820 STATE STREET AASIREE T ATRE
crr-stze | SANTA BARBARA CA 93105 43018120 i
TITLE AS [ KIELETE S1TiLE AS [ICrasy XXKa5
NAVE LUNDGREN, ALAN 52 RAMT Caitlin M. Larsen i
streeTaporess| 3820 STATE STREET seameieanney 3820 State Street
P SANTA BARBARA CA 93105 SAC 51 76 Santa Barbara, CA 93105
TIME [1DiLeTE C1ThE C Cange _[J o
NAME [ ¥A1 f] 'f )
STREET ADDRESS LAl TANING W
CiTY-§1. 29 [ETRIAREA
14. 1 hereby certify that the informabion supglied with this fiing does nol qualfy for the exemghion stated S Lo T8 070810, Fionda Statate- 1 urlies corbly thal the nfoation
indicated on this annual report ar supplemental annual report 1s true and accurate and thal my snatare shalt bave tho- sorte o’ eflecl a0 00 nusde nndder oath, that Dans an
officer or director of thg,corporation or the receiver or trustee empowered to execute ths report as re o red by Cheptes 6070 Floneda Statabees aned that ry nacne n
Block 12 or Block 131 fhanged, or on an afjgt.hmenl with an address, wilh all other like empowered
SIGNATURE: Caitlin M. Larsen, Asst., Sec. 4/8/99 805/563-7075
L [ERTCEREE A 1

"USIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICF R OR DIRECTOR



