. *FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

lorida Statules, the above-named corporation submits this statement for the purpose of changing ts registered
affice: or registered agent, of BOY i

1ange was authorized by the corporation’s board of diractors. | hereby accept the appoiniment ag regislered
agenl. § am famedar with, agld Adt S\

7_ 505, Florida 31atuteso_ﬂqo“ w l\ '\‘7’_ \ !9\5 "\‘1

SIGNATURE ___ . = . . A
Signature typed o plhoy Ay ! g {NOTE Registered Agent signature reguired when rainelating) DATE
12, {t: F}? 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D // " T OELETE 1HTITLE Prestideny [ﬂzhanpe 1T Addition
e DIAZ-YOSEREV, RAFAEL r2mt Ofon  Whikz
swerananess | 3661 SOUTH MIAMI AVE, STE. 1002 asnrranss | gaal .. $ S
orv-star | MIAMIFL 33133 14 CITY- §7-21P Mo FL Aa\ w :
TLE [T DELETE 21 TITE 1 [T change ] Addition
NAME 22 NAME B
STREET ADORESS 23 STREET ADDRESS
CIY-51-2F 2 4 CITY-8T-2P
TTLE ] DELETE 31TME [ Change T Addition
KAME 3.2 NAME
STREET ADDIRESS 1.3 STREET ADDRESS
CIY-S1- 7P 34. CITY-§7-2IP
i (-] DELETE 41TITLE LJ Change T Addition
NAME 4, 2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
e [ DELETE ATILE [Jchangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2IF 5.4 GITY-ST-2IP
L _ ] DELETE 6.1 TITLE [Tchange [ Addition
HAME 6.2 NAME '
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7P 6.4 CIJ¥ST- 2P -
14. | do hereby cerlify that the information supplied with fus Hifig ; Fili ¢ expmption stated in Section 119.07(3)(i). Fiorida Statutes, | further certity that the
information indicated on this annual roporl or supplgeiallg g [ I agturate and that my signature shall have the same laga! effect as if made under oath; that
1 am an officer or direcior of the corporatan or tha rhcefvgf frirudied g afecute this rapor as required by Chapler 607, Florida Statutes; and that my name:

appears in Blagk 12 o Block 12 if changed, or on
<

[N

SIGNATURE: 10 UMY [

"SIGNATLIRE AND TYPED OR PRINTED NAME GF SIGNING OF FIGER OR DNAECTOR

..ﬂnon w\“z' lla.b\"i'f .&ffﬁi?sr)"%‘l-i?lg

Eale ¥ T Daylime Phane W

PROFIT 25 FLORIDA DEPARTMENT OF STATE .
CORPORATION Y Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT P F. Secretary of State
1997 {@'_,_,’/ DIVISION OF CORPORATIONS S eCI'etaI y Of State
DOCUMENT # P94000047014 (3)
. Corporation Name
SURGICAL PARTNERS, P-A.
Frincipa! Place of Busingss Mailing Address |||||||I| ||| ||"'I\|"||”|I|||| II"'Ill" Im”"""’" |||” Im |||l
839 SW. 8TH STREET 83% SW. BTH ST,
MIAMI FL 53144 MIAMI FL 33144-4100
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
06/23/1994 03/16/1996
|_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 650523041 "Not Appicatic
"z?l Suile, Apl. #, elc. _2;] Su_lte, Apt. #, etc. 5. Gortlicate of Status Dessad 0 $8F_;5R:;:irt;zna|
___ City & Stale | Cty&Sate 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added fo Fees
Zp Country - Country 8. This corparation has liability for intangible tax under &. 199,032,
24] 25 20| [30] Florida Statutos K ves [Nno
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiored Agent
81| N
DIAZ-YOSEREV, RAFAEL m Do Wil
3661 SOUTH MIAMI AVE. 83| Sweat @gess (PO Bo g ot Acoogif)
#1002 1% S W, st
MIAMI FL 33133 & |
84| City . . . 85| Zip Code
{A.:J ) Hlalﬂ\.l FL 5§IL}L}‘
<

CR2E034 (9/96)



