FILE

|

NOW: FlLING FEE AFTER MAY 1 18 $550.00

PR
CORPCRATION
ANNUAL

DOCUME

Corpuration Najne

BETHESDA

DT

REPORT

1997

i &

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

NT #

P93000085896 (7)
WEST AMBULATORY SURGERY CENTER, INC.

54 NE 4 AVE

1]

Pracipal Place ol

EA "i—‘;r'i'h?':_‘»ﬁi\'"r".'é"c?

WSINRSS

DELRAY BEACH Fl.| 33483

FILED

Apr 15 1997 8:00am
Secretary of State

AN W0

of Buginess

Mailing Address
S4 NE 4 AVE
DELRAY BEACH FL 334834529
3. Date incorporated of Qualified | 3m. Date of Last Report
12/13/1993 04/15/1996
2a. Wailing Address 4. FE{ Number Applied For

A

650462044

Not Applicable

9%, Pursuant to the
offico or regisk
agent. | am fa

FL ¥

Suites, Apl A, (I: Suile, Apt. #, etc. - ] $B.75 addiional
o ;}] §. Certificate of Status Desired ] Foo Requlred
| Civa St [ City & Slate 6. Eloction Campalgn Finanging $5.00 May Be
EQL ] e _291 Trust Fund Contribution Added to Faes
_Zp ~ Country Zip Country 8. This corporation has liabllity for inlangible tax under s 199.032,
[3‘.‘1,“____‘..., o 251 _ ?91 30 Florida Statutes Yes [ No
94 Name and Addrass of Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
 STRAWN, JOEL T B} Name ‘
54 NE 4 AVE B2]| Sireet Addrass (P.O. Box Number Is Not Acceptable)
DELRAY BEACH FL 33483 o
B4| City Zip Code

pr(lvnﬁlon‘, ol Seclions 607.0502 and 807 1508, Florida Statutes, the above -named carporation submits this statemant for the purpose of changing its registered
red agenl, of bolh, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
niliat with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE 0 .
o ._-7El,'_ g e ot ol e stered agont and Kite # appi cable (NOTE: Regsterad Agent signature requited when reinstaling) DATE
32 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - [ DELETE 1.1 TLE [ Change T Addition
hAYE HILL, ROBERT B. 1.2 NAME
SIRET ADLFES | @ 15 S. SEACREST BLVD. 1.3 STREET ADDAESS
C-Si di ). YNTON BCH. FL 14 CITY-§1- 2IP
T i L. DECETE 21 TITLE [change [ Addition
N TAYLOR, ROBERT B 22 NANE
sineer anoress | 2815 8. SEACREST BLVD. 23 STREET ADDRESS
| oy sy YNTON BCH. FL 33435 2 4 CIFY-51- 2P
I L] peLeve a1 TILE [TChange L] Addition
fAAE LTZIE, KENNETH G 32 NAME
smee roieess | 2819 S, SEACREST BLVD. 3.3 STREET ADDRESS
| eresiae | BOYNTON BCH. FL 33435 34.CITY-51-2
1LE [ peLee 41 TITLE [Tchange [ Addilion
MAMI STRAWN, JOEL T. 4.2 NAME
STHEI T ARUNESS NE 4TH AVE. A3 STREET ADDRESS
| owsizr | BOYNTONBCH.FL i 4ALTY-ST- 2P
1L D ] oELete 51 TILE [T change 1 Addilion
HARK KIRK, ROGER L 52 NAME
s annss | 2816 8, SEACREST BLVD 5.3 STREE! ADORESS
B YNTON BEACH FL 33435 5.4 CITY-S1-7P
’_MHILfii i e L] oecete 6.1 TIILE Uchange D Addition
A 5.2 NAME '
BIHEL Y AR 55 3 STREET ADDRESS
onsT e 64 CITY-ST. 2P

appears

information in
| aman ofl,

SIGNATUK

in ‘[li

sk 12 or Block 1

BUGNATURE AND YYPED OR PRINTI

%1%

AR AN

"smmno OFFICER OR DIRECTOR

_ 4sfan__(s61).T37-17"

Daytime Pr.cne £

8. 1 do hareby ¢d-ify that the information supplicd with this fiing cdoes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the

:atod on this annual reporl or supplemental annual report is true and aceurate andt that my signature shal have the_same legal effect as if made under oath; that
| or director of the corporation or the 1eceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

f changed. or on an atlachment with an address.

&

-7033

FET I T ]

CR2E034 (9/96)



