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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvasgr.;c(?}[acr:;ZPSc;?;:Tlorus S@Cl’etal'y Of State
DOCUMENT # P95000029212 (4)

1. Corporation Name

SURGICAL INFORMATION ASSOCIATES, INC.

A

Principal Place of Business Mailing Addrgs
) IS Avtav
2706 N. GREENWAY DRIVE -
CORAL GABLES FL 30134 GORAL GABLES FL 399
..s % C‘l DO NOT WRITE IN THIS SPACE
,(/ 3. Date Incorporated oy Qualifiad
04/13/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
23] 1020 ALFONSO AVENUE [2s] 1020 ALFONSO AVENUE 65-05686990 Not Applicable
Suite, Apt. #, elc. Suite, Al ¥, slc. i
:I v Ap ele L. An e 6. Certificate of Status Desired (] 33'75 Additional
22 m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 CORAL GABLES, FL. ;EI CORAL GABLES ’ FL. Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
%) 33146 ] DADE  |m] 33146 || DADE Personal Property Tax due dune 30. L1 Yos Kl No
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
LAVERNIA, CARLOS D10 Pl Forko fubariA o) e
~£706 N-GREENWAY DRIVE- ! B2} Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL sst3+ 1020 ALFOISO AVENUE
8
%'; “fl 84| Cit Zip Code
YCORAL GABLES FL *| 2%
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
offica or registered agen!. or bo he Sy ! Flotfida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni es registared

ons of, Section 607 0505, Florida Statutes.

agen | am Iami!W ¢
-
SIGNATURE

€ Registerad Agant signaturs requirad when reinstating) DATE

CR2E034 (10/97)

Slgrulmwm O Of lbq\si:'rﬂ“\i.l:(f‘l\l-;;|\l T -ppeaie ———"
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11TME [ change [T Addition
HAME LAVERNIA, CARLOS 12 NAME
smreeTaporess | 2708 N. GREENWAY DRIVE 13 STREET ADDRESS 1020 ALFONSO AVENUE
£y-S1-2P CORAL GABLES FL 33134 VACITY-5T-2P CORAL GABLES, FLORIDA 33146
TITE [J orLeTe 21 HILE [ Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-ST-2P 2 4 CITY-5T-2P
TmE ] Decere 3.1 TITLE J Change ] Addition
NAME 32 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-51-2P 34, CTY-51-2P
NILE I DELETE L1 TILE [Jchange J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-$1-2P 44 0iTY-51-2P
TILE 7 DELETE 5.1 TITLE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $7-20 54 CITY-ST-21P
THLE [Xoeiee B.1TITLE [J Crange ] Acdiion
NAME 5.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-5T-2P 64 CITY-S1-2P

14. | hereby cerlif% that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furiher certity that the information
indicated on this annual report or suppicmental annual report is true and accurata and that my signature shall have the same legal effect as i made under oath; that | am an
officer ot cireclor of the corporalion o the receiver or lrustee empowered to execuie this report as requirad by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attagh i SS.

QIGNATIIRE- : TT—— L/, 50




