- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPOHATION
ARNNUAL REPORIT

1997

A

FLORIOA DEPARTMENT OF SEATE
Sandra B, Mortham
Secretary of State

b i DIVISION OF CORPORATIONS
DQEHME,NT # P94000040908 (3)

WACHOVIA SURGICAL AND MEDICAL SERVIGES, INC.

al e o fs s, ‘Maiing Address

1825 PONGE DE LEON BLVD. 1825 PONCE OE LEON BLVD.
SUNTE 335 SUITE 835
CORAL GABLES FL 33134 CORAL GABLES FL 331344418

FILED
Mar 19 1997 8:00am
Secretary of State

O OO

3. Date Incorporated or Qualified

06/01/1994

3a. Date of Last Report

05/10/1996

T2, Princpa Place of Basness | 28, Maiing Address

4. FEI Number

650510877

Applied For

Not Applicable

1] 2001 AW 'ﬂh

S Ape Hoen:

2l swhk 304 |l

2]
Suilsr,

ot #, otc,

B. Cerlificate of $Stalus Desired

(M

$8.75 additional

Fea Required

8. Election Campalgn Financing
Trust Fund Contribution

35.00 May Be
Added 1o Fees

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

{7 ves

O ne

10, Name and Address of New Registerad Agent

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

Cry & St (“yf; State
ol Mipmi - FL .
Coulry ) 7 | Country
2 } 32135 Ly Dobe  lnl %
- 9. Name and Address of Current Reglstered Agent
DU\Z FRANC'SCO A B1] Name
1961 S.W. 33RD AVE. 5
MIAMI FL 33145
83
B4| Cily

a5

FL

Zip Code

[ 11, Purs
of
anent | an

amilin v, 1, aricl £ cepl the obligations of, Section 607 0505. Florida Statutes.

il the prowsions of Sections 607 05007 and 607.1508. Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its regisierad
o0 tgistened agent, of bath, e ng State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

o3 14-94

(Feoncso A bipv)  Plsinent [CEO

mforenatcr sl e oncth s annaat e
Fern anatbacs o duector of the corpon
appears i Bk 192 o Block 1300 changed,

SIGNATURE: | Mduwio h

! EIGNATURE AN TYPED

onan atlachment with an address,

(Feaqus

 PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

o 0D TuswnlifCE0 02 a1 Z66dr-

Daytime: P

SGNATUIL h M’h
ER] A s L e i ar ml aklo (NOTE: Ragistered Agent signature recuired when reinstaling) DATE
12. CTORE 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
s P [Jokcene 11 0LE T T change ™ 3 Addition
s DIAZ, FRANCISCO A. 1.2 NAME
st aoiee o | 1961 SW 33 AVE 13 STREET ADDRESS
| cres e MM| VFL 14 CITY-§T-2IP |
ik [T orLete 2 1TINE [ crange [ Addition
MARE 2.2 NAME
STRFLEADCIRLY, 2.3 STREET ADDRESS
GTY 50 - 2.4 0IY-5T- 20
s Tl oeLire 2110LE [ change ] Addition
Hak: 32 NAME
STREE T ATIDHESS 33 STREET ADDRESS
SRS G O - 34 CIY-57-2P
s [T oeLE T 41TNE [T ¢hange L] Addition
ISR 4 2 MAME
STRECT ADDE 4.3 SIREET ADDRESS
Olv-sEa - e 44 CITY-81- 7P
HI T3 oecere 51 TTLE 1 Ghange T Addition
[XTE 5.2 HAME
SIHEET DR 55 53 STREET ADDRESS
s R 54 CITY ST 2F
1L [T oecete B1TLE L1 Change ™ [ Addtion
HAME £.2 NAME
STheb T ALDILGS 63 STREFI ADDRESS
| irsim Ismn S1-28
14, Vs by con tify that Fie indora s Tl suppliod with 1his hhng does nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rLar supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
anor the rec eive: or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

0_6?}?_

CR2E034 {9/96)



