 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:ccr)'?a;:£§:noms S ecretary Of State
"DOCUMENT # P95000029212 (4)

1. Corporalion Hame

SURGICAL INFORMATION ASSOCIATES, INC.

A

m}?frgﬁgiuf‘i&:e of Business Mailing Address
2706 N. GREENWAY DRIVE 2706 N. GREENWAY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5548
3. Date Incorporated or Qualified | 3m, Date of Last Reporl
04/13/1995 06/17/1896
| “2. Princepal Flace of Businass 2a. Mailing Address 8. FEI Number Applied For
2] s_ﬁ_ﬂ_g___.“___‘_L___wdﬂil)_%s_'_ﬁm_s 650566909 Not Applicable
Suite, Apl #, elo Suile, Apl #, ato. "
uite. Apl #, elo B uite, Apl. #, etc 5. Ceriiicate of Sialus Desred 0 $8.75 aaditional
22| 27 Fes Required
. Cy 8 St | City & State 8. Elsction Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution O Added 10 Fees
e ___ Gountry 2w Country 8, This corporation has liability for Intangible lax under 5. 199.032,
4] as] 29 ' 30] Florida Stalutes Clves PdnNo
___ B, Name and Address of Current Reglstared Agent 10, Name end Addreas of New Reglatered Agent

LAVERNIA, CARLOS B1| Name

2708 N. GREENWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

a3
8a| city ' FL 86] Zip Cage

11. Pursuant 10 the provizons of
office or registerod Qo
agent | am farg =

107, 0002 and 607.1508, Florida Statutes. tha above-namad corporation submits this slatement for the purgose of changing its registered
blae Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
ngahons of, Section 6070505 Florida Statutes.

SIGNATURE et e
rireed marw oF regstared agent and litlo it applcable (NOTE: Reqisterad Agant signaturs required when reinglaling) DATE
12. ) o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
it D T DELETE 11TME [V change L] Addilion
HAME LAVERNIA, CARLOS 1.2 NAME
areesraoopess | 2708 N. GREENWAY DRIVE 1.3 5TREET ADDRESS
ot ze | CORAL GABLES FL 33134 14 CITY- 51-21P
L TJ oecete 21TIHE [ Change™ L] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cle-st-ze | L 2 4 CITY-ST-2P
e T OReETE 317ITLE [Jthange [ Adsition
NAME 12 NAME
STREET ADDHESS 33 STREEY ADDRESS
ciry SI-71 - _ 34.0ITY-§1-29
T [] oeLere TTILE [T Change [ Addition
NAME 4.2 NAME
STREET ADVIRLSS 43 STREET ADBRESS
| Cirv-g1 o 44 CITY-SF- 2P
TTLE I [T DELETE 51 TITLE D Change 1 Addition
NAM: 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
ey stiw | 54 CITY-S1-2IP
TME CIDELETE &1 TILE L) Change  [_] Addition
HAML 6.2 NAME
SIHEET ALDREGS 6.3 STREET ADDRESS
cnr-51 I 6.4 CITY-5T- 2P

. | do hereby cedidy thal the information suppliod with this filing does not quality for the examption stated in Section $19,07(3)(), Florida Statutes. | further cenify thal the

" informalion mdicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or diector of the corporation or the receiver ustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changg nt with an address

SIGNATURE: X

TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ’ Diato Daytime Frone &
A IRARAY

FLORIDA DEPARTMENT OF STATE A‘pf 04 1 9 9 7 8 O 0 am

CR2E034 (9/96)



