SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

{

AMCANT DUE ON OR BEFORE B/7/86: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gt
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortnam
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #  PQ3000047562 (2)
SOUTH FLORIDA SURGICAL GROUP, P.A.

Principat Flace of Business T Mailng Address - “““ll' ”I m" |”|' |I|h ||||| |Il||||“||j|” |I“\ |H|| |“|| HH |||‘

7800 SOUTHWEST 87TH AVENUE 7800 SOUTHWEST 87TH AVENUE
STE. A110 STE. A110
MIAMI FL 33173 MIAMI FL 33170

3. Date (ncaorporated or Ouaitied 3a. Date ol Last Report

06/29/1993 05/01/1995

2, Principal Piace of Business . 2a. Mailng Addregs . 4. FE! Number Applied For |
SAAUOT N Kendall Drivées [1HUON . kerndoll Drive 65-0577697 - fj’f@}i.{r..;r‘;.lw.m,

Spite, AR #. etc ': e, Apt #, etc R e " $8.75 Agdtional
r;[ %H’c LDO" 6 B 27] SL“ ‘_OL{' §. Certificate of Status Desired D Feo Requiredm

City & Stale

MG WA 5 33170l

/ L Ry éSale | 6. Flecion Campaxgnf? - SSOD May Be
?;\M\O W“ J FL 28] i\/” C]m ‘ H P‘ﬁ Trusl Fund Contribution U Added to Fees
’ /

Country Cauntry 8. This corporation has hatty for mtangitrie lax under s 193 032

2 . o F_lf da Statutes [j Yes [:l Ny o

9. Name and Address of Current Registered Agemt — . Name and Address of New Registered Agent
SCHIMMEL, ROBERT L 81 Mame
3191 CORAL WAY B2| Stool Address (FO. Box Numbor is Not Accoplahlo)
PH-2
MIAMI FL 33145 83

B84] City asl 2ip Code
FL !

11. Pursuant to the ;'}r«.wusw;}-\s ST Seclons GO7 0602 and LOF 1508, Fanda Stalutes, the abave-named Co_r_piorahon subnuts s statement for the purpose of Changmg it regpat
office: or reg-stered agest, o oty 10 the State of Hlorida Such change was authonzed by the corporation’s board of dirgclors | hereby azcept the appaintment as ragiskered
agent | ari famiiar with, aad accept the oblgabons of, Section 607 0505, Flonda Statules

SIGNATURE

3 e g

P R N PRI Ry SR DAl

CR2E034 (3/96)

; ! a : BT Fropasiaed
12, OFHICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DJECTORS IN 12|
TLE S T o [T oewene T ITILE ' h m]:\jHCrang-': [ &daan
HAME SCHMMEL, LAWRENCE, H 17 AAME .
sreeri anoeess | 7800 SW B7 AVE ssmee sooess | SAHO N kfm@“ Iyl Ve; ol &
Ciry-51- 7 MAMIFL 33473 _ B LADTY ST e MlML,;,E. AT ]
e P [ 1 oedere 2T ]E/Cvmgn T Adasion
KARE YOUNG, JERROLD 2 NAME .
sweeraooress | 1800 SW 87 AVE s aoness | YHO N WJ&U m\e, Ol E
orvsir | MAMIFL 38173 . CLenan |Miomi, B 2%
TITE 1 [ ] oeieie 37 I Chang: [ ] At
NAME KANTER, STEVEN, R 32 NAME )
steeranoaess | 7800 SW B7 AVE nswenanceess [ FUHO N- fondall Dnvie, 0l e
CITY - §1-21P MIAMI FL 33173 P 34 OT¥-S1-2iF Miconi  FlL 33176
e VP A Dectre IERTT: ! T emang: [ Adetimn
NamE BRENER, GEORGE, A 4 2 NAME
et aconess | 1600 SW 87 AVE 4ASTRLET ADDRESS
CITy-51- 0 MIAMI FL 33173 440y -51-2F
TITLE T Joaee Y s "7 crases T aswon
Y 52 NAME
STREET ADDRESS 5.3 SIRFEI AUCRESS
clry - 7p 40Ty ST 7P ]
TITLE R T YT o T cnenge T Adduon
HAME 52 NaKF
STREET ADDAESS §.3 STREET ADDRESS
Cy 517 >~ [feramsw

14. | do heraby certify thal the information sapphed with ths filing is v
furthar certify that the inlormation indCated an this annual report ar
made undler cath, that | am an officer or dhrectar of the corporation or
that my name appears in Black 12 of Block 13 i changad, or on an atlach

SIGNATURE:

At My sigrature shall bave tne same legual effest as
tas required by Caapter 617, Fionda Statules: and

SIGNATURE AND TYPEG OR PRINTED NAME OF S1GNING OFFICER OA NRECTOR T e




