FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;)FE:)%':/.'\T['|ON A y h‘{: FLORIDA DEPARTIENT OF STATE
[ Sandra B Morlnar
ANNUAL REPORT Secretary of State FILED

1996 tc.:.,..w 2 LIVISION OF CORPORATIONS May 10 1996 8:00 am

DOCUMENT # P94000040908 (3) Secretary of State

1. Corporation Name

WACHOVIA SURGICAL AND MEDICAL SERVICES. INC.

SRS 1111

Principal Place of Business mMaiI:wg fk Las
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
SUITE 335 SUITE 335
CORAL GABLES FL 33134 CORAL GABLES FL 33134 I _
3. Date Ingorporated or Qualfiad 3a. Date of Last Report
) 06/01/1994 04/17/1985
2. Principal Place of Business 2a. Malng Address 4, FE1 Romior ) T Appiod for
21 . L2(571 7 ) - o 65'0510877 - L Ni{t-ﬁm-cab:e
ite, Apt. &, etc. Suliter, LA, Gl it o
Suite. Apt e — it AL et 5. Certifcate of Status Desradd 1 3875 Additional
E] . . 27 . B Fee Required
City & State | City & Swte 6. Elocton Campaign Financing . $500 May Be
E o 28] - Trust Fund Gontritubion Added to Fees
2ip Caountry | i B Country 8. Triz corporation bas iabiity for intang ole tax undar s 192.032,
24 a 29| 301 Fionda Statutes [ ves [Ohe
9. Name and Address of Current Registered Agent _ ~ [ ' " 10. Name and Address of New Registered Agent
B1| Nare
DIAZ, FRANCISCO A 82| Strect Aridiess (P.Q) Box Numiber s Not Acceptabie)
1961 S.W. 33RD AVE. L o o
MIAM! FL 33145 83
84| City o FL ]Bsi Z1p Code:

11, Pursuant to the pravisions of Sectons 607.0507 and 6071608, [ larica Statules, the abave Maned corpo-alion sule is this staz
ar register
famihiar wi

] St lor the purpose of Chatiging its reqislered ofce
agent, or both, in the Btate of Flosida Such change was aalienised by the Corporation's board of drestons | norels, acoept the & oo et as registeraed anent. | am
, and acogpt lhv:& g,lons of. Sectior 607.0505, Flonda Statatas.,

huoto Fepnuste B D, Plsen

SIGNATURE M . -

Carwiture. Bpect 00 prted nasmie k1 et ol RN TR AT Fegnrore 1 A © smprt o e i feel b o ot ATt
12, N OFF ICERS AND DIRECTORS 13. - ADDITIONSCHANGES 10 OFFICERS AND DIREGTORS IN 77
TITLE P B S 77DDE[E[[ T ._-'\_-_I-?I]Ll; B N T D C!IdﬂgP D Addition
NAME DIAZ, FRANCISCO A 12 NAME
sireeranoress | 1981 SW 33 AVE 1 3SIREL] ATDHL 5%
orvsrzr | MAMFL e o pevspe
TIME 2 1TNLE (] Crange [ Adadlicn
NAME 2 2 KAME
STREET ADDRESS 2XSIREE! ADIDRE S
CiTy-ST- 2F e N B LA T G B N
TITLE [ DEETE 3 OUILE {J Change [ Addrtion
NAME 32 NAME
STREET ADDHESS 33 SIHEH] ADDRESY
CTy -ST- 2iF . e g EACICETAR e .
TiTLE [T DELETE &1 TILE [ Chenge ] Addition
NAME 42 HAMY
STREET ADDRESS 43 5T4EEY ABDRESS
¥ -S1-ZF o B RIS R o - L
TITLE [JDELETE RRR [ Crargz [ Adulibin
NAME 57 hAME
STREET ADDEESS £ 3 STREC D ADOHESS
CITY - ST-2IF e e e e Sary-Sl-air L . .
TTLE ] DELETE SRR [} Charge ] Adddihon
NAME £ 2 AN
STREEY ADORESS € 3STRIF ) ALKIRESS
Y -51- 2P | cezinv-st ap

14, | do hereby certify that the information suppied witn this flag is voluntany furnished and does not gahfy for the exerapton stated in Sactan 119.07(3k, Fiorda Stalutes | further
cerify that the information indicated o thig annual report or supplemental annual report 1s true and accurale a4a that riy signature shall have the same legal effect as if made under
oath; that | ami an officer ar drectar of Ie corporalion or the receiver o frustee enipowered 10 executer Itis reporl as redJired hy Chagpter 807, Flonda Statutes: and that my name
appears in Block 12 or Kk 13 changed, or or an gltashiment with an azdiross

SIGNATURE: _10MUt O T Copnocto N i odoufae 54 -0LT!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Frare b

CR2E034 (12/95)




