FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ ProRT SR FLORIDA DEPARTMENT OF STATE ‘ Apr 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ety o e | Secretary of State

1997 DWISION OF CORPORATIONS

DOCUMENT # P84000092710 (0)

1. Corporation Name

MELBOURNE AMBULATORY SURGERY CENTER, INC.

A

oflice or registered agent. or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. 1 hereby accept the appainiment as registetad
agest. bam faruliar with, and accept the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE

| Py ncipal Prlace of Busingss Mailing Address _
1450 § PINE §7 1430 § PINE §T
MELBOURNE FL 32001 MELBOURNE FL 326013119
3. Dat incorporated or Qualilied | 98, Date of Last Repon
12/22/1994 05/01/1996
2. Principal Place of Busintes 28. Mailing Address ‘ 4. FEI Number Applied For
EJ] P ) 26 . b8-3284516 - __ [ Not Applicable
Suite, Apl #, clc o Suite, Apt #, aic. T . i
oo e AL R . | 5 Corlfcate of Siatus Desiod ~ [] . 9979 Additional
"’31 [ 27] Fes Required
L City & Siate City & State .. ] 8. Elsction Campaign Financing $5.00 May te
[l 28] Trust Fund Gonfribution 0 Added to Foes
fip i Counury Zip Country -'8. This corparation has liabitity for intangible 1ax uncler 5. 199.032,
— . X
] 2 \;EI Florida Siatutes Dves Rno
rrrrrr - 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
SILAS, CHARLES J M. N e
1430 § PINE 5T 82| Strest Address (P.0. Box Number is Not Acceplable) i
MELBOURNE FL 32001
83
84| Ciy FL [as] Zip Code
1. Pursaant 1o 1w provisions of Sections 607,060 and 647.1508, Fonca Statutas, the abova-named Gorporation submits this stalement Tor the purpose of chenging s regatared

v A risw o 1eg) sorad pgent and W i appl cabio INOTE: Registerad Agent signature raquired when reinstating) DATE
EEN ’ OFFICERS AHD DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12
T P CTociete 14 T [T Change L] Addition
nant ZABINSK), PETER 12 NANE
st apmss | 1405 S PINE 8T 13 STHEET ADDRESS
aves e | MELBOURNE FL 82001 14CITY-5T-2P
I [T ELETE 21THLE [T change” L[] Addition
Nas NELSON, HENRY N 22NAME
stervanomss | 138 MALIBU LANE 23 STREET ADORESS
arv-si.e | INDIALANTIC FL 32903 zaom-ste |
T T OFLETE 31TMLE ‘ ' . L3 Change ™ T_T Addition
Kl SILAS, CHARLES J 32 NAME
SIRIE] ALTRESS 1815 M ESPANA M 3.3 STREET ADDRESS
CJ!V R MEM FL m 340y -ST-24p .
T ) {7 DeLETE A 1TLE [J Change L] Adsitian
NAYE 4.2 HAME ‘
SIhtlT ALDRESS 4.3 STREET ADDRESS
CHY .51 77 44 CITY-ST-20P :
Tnee T CIoeTE SATILE [T Change 1 Adaition
HAME 6.2 NAME '
SOREEY ANTHESS 5.3 STAEET ADDRESS
ary 51 2w o 54 CITV-ST-2Ip
e T T T DELETE 51 TTLE (T thange™ T Additian
HNaME £.2 NAME
SIREEL ADGRIS 6.3 STREET ADDRESS

£.4 CTY-S]- 2P

cerlfy thal the information supplicd with this filing does not quaiity for the exemplion sialed in Sectien 119.07(3X1), Florida Satutes. | furthar certity that the
Vind-ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that
(anan officer ar director of the corporalion or the receiver or ruslee empowered to execuis this repart as required by Chapter 607, Fiorida Stalutes, and that my name

appeds in Biock 12 o H!oc%hanged. ar on an atlachgnent with an addrass.
> Y vl BTSN N
SIGNATURE: %7 K S L Mﬂ 07 £S5 2-p87E

s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Date Daytne Frona ¥

0008300

CR2E034 (9/96)



