SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
1

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION LY v Sancra Mortnam
ANNUAL REPORT # S Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P95000029212 (4)
SURGICAL INFORMATION ASSOCIATES, INC.

Principal Place of Business Mail ng Address - ”II""‘ NI mllll"l |||” |||" Ilm ||Il| "I’I ||"I ‘Im "I,I NI”m

2706 N. GREENWAY DRIVE 2706 N. GREENWAY DRIVE
GORAL GABLES FL 314 CORAL GABLES FL 3014
3. Date Incorporated or Quanfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FCI Number . Appied For
21 o 25—| o 1 (9 5’;— O g? 6 q 47§V | INat applicare
Sute, Apt #, etc Suite, Apl # elc - . i
P — v P 5. Certificale of Status Desired U $8.75 Adqlluonal
22 27—| Fee Required
Cuy & State | Ciy&Sale 6. Clection Campaign Financing ] $5.00 May Be
23 2;| e Trust Fund Caontribution ] Added to Fees
24 Couritry 71p | Country 8. This corporation has hability for intang:ble tax under 5. 199 032
’2—4E EI El 3n-| Flonoa Statates [j Yes Eﬁ Mo .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
B1] Name
LAVERNIA, CARLOS
2706 N. GREENWAY DRIVE 82| Sweet Address (PO Box Number is Not Acceplabile)
CORAL GABLES FL 33134 o
84| Cuy FL ss| Zip Code

11, Pursuan! 1o he provisions of Sachions 6067 0502 and 607 1608, FIonda StAes, e above ramed corporation submits e Stalemant or ne purpose of chang ng 115 registored
office or registered agen: ar bath, in the State of Fiorida Such change was authanzed by the corporation's board of directors | harebyy accept the appointmient as reqisterod
agent | am familar valh, and accept the obligatons of, Sectior 607.0505, Flondn Statules

SIGNATURE _ I e . e e e

T 3

R e v e VIO R T BT e e T e g T
12, “ERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [] oeceTe e [ Thange ] Additon
NANE LAVERNIA, CARLOS 1.2 NAIE
seetsooness | 2706 N. GREENWAY DRIVE 1.3 STREET ATDAESS
CITy -51-2IF CORAL GABLES FL 33134 14GITY-ST-2IP
TLE [ ] peere 21TILE E ] Change LT addiion
NAME 2 2 NAME
STREET ADDRESS 23 $TREET ADDAESS
CiTe-§1-2p e  Neaonseaw . o
TILE I DELETE AT Change Addilion
NAME 32 HAME
STREEY ADDRESS 33 5TREET ADDATSS
CITY-5T-2iF 34 CTr-57-21P o
TILE [ ] peere $1TITLE L] crange [ ] Acdition
NAME 4 2 NAMZ
STREET ADDRESS &3 STHLET ADDRESS
CiTy-81- - B s
TILE G FSET ] crange [ ] Adduien
RAME 52 NAME
STREE! ANDRESS 53SIREET ADDRESS
ciry-S1- N S40IY-51- 2P
TiTLE [] oecere 61 MI1E [T “change [T Adcnien
KAME £.3 NAME
STREET ADDRESS &% STREET ADDRESS
CIry-81-2¢ 640 ST 7P

14, 1 do hereby certity that the inforrmation supphed with this Ting s votantarily furrished and does not quakfy for the exemption slated in Sealan 118 0713)0k), Flonda Statates |
furthar cortify thal the information indicated on this annua! repart or supplemental annual report 18 true and accurate and tha® my signature shali have the same legal eftect as il
made under oatt, thal | anan officer or director of the carporation or the recaivern o truslen empoweres to executa thas repart as required by Cnanter 817, Flonda Staltes, and
that my name appears in Black 12 or B T charipee, or an an attachmenl with an adciress Sf

3 on an attacnment vt . ‘ e -
SIGNATURE: _ T T P«!._AM b ?/4¢ RI7S7 R TN

"SIGNATUNE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MY R

CR2EQ34 (3/96)




