~ FILE ﬁoﬁ?f Fﬁfa Fggﬁé%v(l‘# 1 l&%ﬂ.no FILED

ANNUAL REFORT

1997
DOCUMENT # P96000007031 (3)

4. Corporation Namge

SOUTH FLORIDA OPERATING ROOM ASSISTANT SURGEON C

o O

2 Secretary of State

R, iy
e

| Principal Place ol Bus Mailing Address
10244 S.W. 8TH TERRACE 10244 SW. 8TH TERRACE
MIAMI FL 33174 MIAWI FL 33174-2002
3. Date Incorporaled or Qualitied | Ba. Date of Last Report
|2, F'"rir?ﬁn-["iinl Place of Busness 2s. Mailing Addtess 4. FEI Number bplied For
3!_1_, e _— 26—[ ' Not Appticable
Suite, Apt # ete Suite, Apl. #, elc. TS5 Additional
- L i ' .
5] 7 o - 5. Certiticale ot Status Desired 0 Fob Roquired
. City & Stale Cily & State 8, Flection Campaign Financing $5.00 May Be
Eﬂ,_, e } ?Bl Tryst Fund Contribution O Added to Fess
BRA ., Country L Counlry 8. This corporation has liabliity fogigtangible tax under s, 199032,
2a) 25| 28] 30] Florida Statutes ves - [J No
. .._.9, Name and Address ol Current Registered Agant 10. Name and Address of New Registerad Agent
GARCIA, ROGELIO R 81 Name
10244 S.W. 8TH TERRACE 82| Strenl Addross (P.0. Box Number is Not Accepiabia)
MIAMI FL 33174

Zip Code

84| City FL 85

| 1. Purseant (o the provisions of Seatons 607 D502 and 607.1508, Florida Stalules, the above-named corporation subimils this statament for the purpose of changing its registered
oflco or regstered agent. or bath, in the Siate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent Fam famlize with. and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGHATURL e
o il:]:.‘ wie hyped o pr il P of negptared agent acd ik ) gpplicable (NOTE: Regislerad Agerl signalure required when reinstating) DATE
| 2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
Tt D L1 DFLETE 11TILE [J Crange 1] Agdition
o GARCIA, ROGELIO R 12 NAME
sureoonss | 10244 SW. 8TH TERRACE 13 STREET ADDRESS
LS U MIAMI FL 33174 14 GITY-51- 2P
i [JoeLere 217ITLE [ Change T Addition
HaM: 2.2 NAME
STREEY AR 2.3 STREET ADDRESS
L cvsrae | 2.40IFY-§T- 1P
N 1 pevere 31 TM0LE LY Change [ Addition
Ntk 3.2 NAME
SIRELT ALDRESG 3.3 STREET ADDRESS
| crvestae | o o 34.CY-S1- 7
niLe [T DELETE LITITLE [Jcrange [ Addition
NAKE 4.2 NAME
SIRIET ADOHRESS 4.3 BTREET ADCRESS
Cor-sl e . i 44 CATY-ST- 1P
ik [T OELETE 51 3 Cange [ Addition
HANT: 52 NAME
SIKEET STIRESS 53 STREET ADDRESS
CTYST - e 54 CITY-81-2IP
s {Joeee B3 TILE [J Change ] Addition
HAKE 6.2 NAME
STHERT ADDREE 6.3 STREET ADDRESS
CIy-§1-200 BA GHY-ST-21P
14, | do horeby cerlby Hhal the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the

in‘ermation indicated on this annuat reporl o supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oftice: or deacior of the corporalion or the receiver or trustes empowersd (o execute this report as required by Chaptar 607, Florida Statutes; and thel my name

anpanrs in Block 12 or Block 13 if changed, or on an atlachment with an address,
i é."'../.f"‘? L_m _h)_@ W
- al Daytima Pho X - )

SIGNATURE: /27622 A6 ¢ 02, P2
- O 1R

SIGNAYURE AND TYPED OR PRINTED NAME OF Sjaf]

comvormon  ARWAS "L Apr 21 1997 8:00am

CR2E034 (9/96)



