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

FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

. Corporation Name

DOCUMENT # P95000050552 (5)
AMERICAN SURGERY CENTERS OF CORAL GABLES, INC.

Jan 23 1998 8:00am
Secretary of State

(AR RIRECARRRATIWN

Principal Flace of Business Mailing Address
543 LBJ FREEWAY 5430 LBJ FREEWAY
SUITE 1540 SUITE 1540
DALLAS TX 75240 DALLAS TX 75240 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_] 26 59"3322369 Not Applicable
Suite, Apt. ¥, et - Suite, Apt. #, ete. ) i
|—'l e e et ite, Ap e 5. Certificate of Status Desired O $8.75 dditiona
2% ~2ﬂ Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI —2;| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_—I El _251 ;l Personal Property Tax dug June 3¢, L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NRAI SERVICES, INC. 81} Name

526 E. PARK AVE. 82| Street Address (P.O. Box Number [s Not Acceptable) B

TALLAHASSEE FL 32301
83
84} City FL ‘ss[ Zip Code

11. Pursyant 1o the pravisions of Sections 07,0502 and 607.1508, Flonda Statutes, the above-named corporaﬁon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. [ hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

indicated cn |

SIGNATURE:

14. | hereby certllg that the information supplied with this ffing deas not qualify for 1
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar directlor of the corporatian of the receiver or frustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an addre{ss

IRED

SIGNATURE Signature_ typad & pinted name of ragistared agent and titla if applicable. (NOTE: Reglstered Agant signature required when relnstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 32
TMLE 48] Lo DECETE 11TME I Change [ Addition
NAME MOORE, EMMETT E 1.2 NAME
smeeracoeess | 9430 LBJ FREEWAY, SUITE 1540 13 STREET ADDRESS
CITY-ST- 2P DALLAS TX 75240 14 CITY-ST-2F .
TILE VPS LT DeLeTe 21 TME esidant | Secretor( [TReasLrar L Change [ Addition
NANE D'AMICO, RICHARD J 3.2 NAME Sole "Divector
smeeT aporess | 5430 LBJ FREEWAY, SUITE 1540 23 STREET ADDRESS
CilY-§1- 11 DALLAS TX 75240 2 4LITY-5T-2P
ILE VP D¢ DELETE 331 TALE — [ change L] Acdition
NAME OWEN, RICHARD M 22 NAME
sreetanoress | 9430 LBJ FREEWAY, SUITE 1540 33 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 3.4, CITY-57-21P
TINE VPO IAd DELETE 41TME [Tchange [T Addition
NAME GRUBBE, MICHAEL 4.2 NAME
sweer anoress | 250 S. PARK AVE., #6800 4.3 STREET ADDRESS
CITY-5T- 2P WINTER PARK FL 32789 44 C1Ty-ST-2P
TTLE i DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 7P 54 CITY-5T-TIP
TITLE ) [T DeLeTE 61 TLE B [ cChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S7- 7P 64 CITY-5T-2IP
he exemption stated in Section 119.07{3}(1}, Flarida Statutes. | further certify that the information

11208 L;L)qga FaloH

CR2E034 (10/97)



