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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000007031 (3)

ORP.

SOUTH FLORIDA OPERATING ROOM ASSISTANT SURGEON C

Princlpal Place of Business
10244 S.W. BTH TERRACE

Mailing Addrass
10244 SW. BTH TERRACE

IR IR I

ST TR T

MIAME FL 33174 MIAME FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 01/23/1996
2, Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
26 NOT APPLICABLE Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc.
P I P 5. Certificate of Status Desired O $8'75 Addltional
;1 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2;] Trust Fund Contribution Added lo Fees
Zip Courry Zip Country 8. This corporation owes or has paid the curggnt year Intangibte

m El ;0] Parsonal Property Tax due June 30. Yos [INo
§. Name and Address of Current Registered Agenl 10. Name and Address of New Heglstered Agent
GARCIA, ROGELIO R 81| Name
10244 S.W. 8TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
B4 City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 arxl 607.1508, Florida Statutes, the above named corporation submits this statemant for the pUrposs of changing its registerad
offica or raglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

-
L
i
f

SIGNATURE R

Signalure, typed or ponlad name of registersd agant and tivn it applicatle {NOTE Regislored Agenl signalure required when rainslating) DATE c
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oecere I 11 HILE [T Change [T Addition | 2
NAME BARCIA, ROGELIO R 1.2 NAME §
steeTappaess | 10244 SW. 8TH TERRACE 1.3 STREET ADDRESS g
QY- 51-2P MIAMI FL 33174 14 CITY-ST-21P B
TLE [ DELETE 21 TITLE [Tchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CINY-8T- 2P
TITLE [T becere 31TITLE [JChangs ] Asdifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S§7-2IP 34 GiTY-S8T- 2P
me T beteme 417TILE [T change ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-St-2p 4.4 CITY-5T-ZIP
TILE T oLiete S1T(ILE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-21P 54 CITY-S1-2)P
TiTLE [T DELETE 6.1 TILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 64 CITY-57-2IP
14, | hereby certily that the information supplied wilh this filing doas not qualify for the exemption sialad in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Block 12 or Block 13 if changed, or on

ita Vddres

BISRIATI IS ™.

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the corparation or 1? or fruslec ampoweread to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

N D s Wl Y



