o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE
RO o ey Jan 30 1998 8:00am

1998 bl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000090373 (9)

1. Corporation N

AMERICAN SURGERY CENTERS OF SQUTH FLORIDA, INC.

| TR

Principal Place of Business Mailing Address
5430 LBJ FREEWAY 5430 LB FREEWAY
SUITE 1540 SUITE 1540
DALLAS TX 75240 DALLAS TX 75240 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
21 [26] 59-3286266 [ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - j ~ $8.75 Addifional
E ;_;l 5. Certificate of Status Desired ] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] _zEI Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ EI EI E} Personal Property Tax cue June 30. Clyes [OnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
NRAI SERVICES, INC. 81| Mame
526 E. PARK AVE. 82| Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL as| Zip Code

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corperation submits this slatement for the purpose of changing its reglstered
office or registered agant, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE Sipnature, ypad or printed name of reqisterad agent and 1itle if applicable, {NOTE; Registersd Agent signatura requirad when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T DELETE 1.4 TITLE I change [ Addition
NAME MOORE, EMMETT E 1.2 NAME

smger apoess | 5430 [BJ FREEWAY, SUITE 1540 1.3 STREET ADDRESS

CITY-§1-2P DALLAS TX 75240 1.4 CTY-ST- 2P

MLE VP {1 ocLere 24 TITLE [ Change  [_| Addition
NAME D'AMICO, RICHARD J 2.2 NAME

sraeer aoress | 5430 LBJ FREEWAY, SUITE 1540 2.3 STAEET ADDAESS

CITY-51-21P DALLAS TX 75240 2 4 CITY-5T-2P

TILE VP L_I DELETE 31 TILE [ Change L[ Addition
NAME OWEN, RICHARD M 3.2 NAME

smeer aopaess | 1540 LBJ FREEWAY, SUITE 1540 5,3 STREET ADDRESS

&iTY-5i-2P DALLAS TX 75240 3.4, CITY-5T-2P

THILE VPO L] DELETE 41TMLE (1 Change ] Addition
NAME GRUBBE, MICHAEL 4,2 NAME

szt aocaess | 250 S. PARK AVE, #600 4.3 STREET ADDRESS

CITY-5T- TP WINTER PARK FL 32789 4.4 CITY-S5T-2P

TILE [ DELETE 51 TITLE [T Chenge L] Addition
NAME 5.2 NAME”

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-ZP 5.4 CITY-§T-ZIP

THLE [T DELETE 6.1 TITLE [ Jchenge [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B4 CITY-5T- 1P

14. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my slgnature shali have the same legal efiect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or frustee empoweraed 1o execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a?)dress,

SICNATIIRE- / @Q?_IMED [-t2-9§% (Cf‘?;) Q&2 SRALY

CR2E034 (10/97)



