FILE NOW: FILING FEE AFTER MAY:1 IS $225.00

o, CQEPCYH'ATJON ' _ FLORIDA DEPARTMENT OF STATE
‘ ANNUAL REPQRT Sandra B Morharg :
) YT Secretary of State .
1996 : : DIVISION OF CORPQRATIONS
DOCUMENT # P84000092710 (0)
1. Corporation Name
MELBOURNE AMBULATORY SURGERY CENTER, INC. EOO001 33 72is50E
. =05/ 2379601070025
skk200. 00
principal Place ol Business Mailing Add'ess
1430 § PINE 8T “143) § PINE ST ‘ ’ ’
MELBOURNE FL 32901 : MELBOQURNE FL 32901 : DO NOT WRITE IN THIS SPACE.
3. Date Incomporated or Qualified | 3a. Date of Lasl Reporl
_12/22/1994 :
2. Principal Place of Busingss 2a. Malling Address 4. FEf Number Applied For
1) . 26] 59-3284516 Not Applicabe
Suite, Apt. ¥, atc. ~ Suite, Apt. &, Blc. , ) $8.75 Additional
=) 7 5. Cetificale of Stetus Dasired O For Roquirs
City & State - Ciy & State 6. Election Campalgn Financing $5.00 may Be
23) 28] Trust Fund Contribution Added 1o Fees
Zn Country 2ip Country 8. This comaration has Rability for intangible tax under S. 199.032,
24 [25) 29 |30} Fodda Stalutes (s Lo
8. Name and Address of Current Registered Agent - 10. Mamo and Address of New Registered Agent
81| Name
SILAS J. CHARLES, M.D. o BT RS
. : MELBOURNE, FL 32901 Y] G ”
\ & Giy 35| Zp Code
MELBOURNE FL | S
1+ Pursuant 1o The provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, & 01 1he cliinal . Sgction 607.0505, Statutes. . B
CUINATURE iarnit P - + =
rama of regidion agent and e ¥ sopicatie. TIOTE: Pogclorsd Agert sgnatire requined when renstaingl DATE
1o, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRL-CTORS IN 12
TILE P 1A TALE [ JChange || Addition
HEME ZARINSKIL, PETER 12NN
F swectaonness | /(05 S . PINE STREET 1.3 STREEE ADORESS
Covste | MAELROVRNE. FL 3290] 14CY-ST- 2P
T = 24 MILE [Jtrange ] Additior.
P NELSON | HENRY N 22 KAME
L gmeenaooness | 738 PQALIBU LAN E | 2 sreeen aosess
Cprvegr-ae INDIALANTIC , FL 22903 24 0ITY-§1-2P
i i TTIE [ JCnange L} Aoaitior
ok ginAs T 32 NAME
CHARLES,
ceromess | 7205 VICEH ESPANA TRAIL 33, STREET 00RESS
CoesTp N FCROVRNE. FL 3A29235 34 OTY-§T-20 ‘
Tt A TILE [Tcmange ] Additio
i 42 NAME
- EET ADDRESS 43 STREET ADORESS
PR BIARY ([ A4 CITY-ST-2IF
T 51 TILE [JChange ] Addifio
o ‘ 5.2 WAME
- 4 ALET ADDRESS . - 5.3 STREET ADDRESS
-5l : 54 (iTY-ST-2P . - l\
Mt 61 TILE hafige Additio
" 62 NAME ‘ ; kj/ (4
.. AEET ADDRESS 6.3 STREET ADDRESS
CY.sT. 1P 4 LTY-5T-2P
14, 1 do heraby cerily that the inloriation supplied with this fling Is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)), FloridaGhatutes. | further

oath: that | am an oHicer of direclor of the Corporation or the racalver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; an that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

i , - SILAS J. CHARLES, M.D. 04/26/1996 407-952-0898
SjG NATU R E ! Mﬁ@”’g’m’%ﬂu OFFICER OR DIREGTOR ! Date Daytime Prone ¥

|
I
! certify that the information indicated on this annual raporl or supplemental annual report is true Bnd accurale and thal my signature shall have the same legal elfect as il made under
i
!
}




