FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P96000050085 (5)

FORT LAUDERDALE SURGERY ASSOCIATES, P.A.

1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifiad

Mailing Addrass

1625 S.E. 3 AVE.
SUME 721
FT. LAUDERDALE FL 33316

Principal Place of Busingss

1625 SE. 3 AVE.
SUME 721
FT. LAUDERDALE FL 33316

06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 6 5 DV} io ’5 Applied For
21 26 __APRLIEDFOR Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. ) R $8.75 Additional
ZI ;7_1 5. Cenificate of Status Desired O Fee Roguired
City & State Cy & State 8. Etection Carnpaign Financing $5.00 May Bs
23 (28] Trust Fund Contribution Added to Feas
p Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] 2—61 E:l 30 Parsonal Property Tax due Junse 30, [ Yes [ no
9. Name and Address of Current Aepistered Agent 10. Name and Addross of New Registered Agont
LAVENDER, JOEL R 81| Name
507 SE THCT 82| Street Address (P.Q. Box Number iz Not Acceptabla)
FT LAUDERDALE FL 33316
83
B4| City

FL ,85] Zip Coda

11. Pursuan to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _

Sigratura, typad of printed name of rogslomad agenl and Nilke 1 n['x;rml.-lv {NOTE" Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD | REG 1ATHLE [J Change L] Addition
NAME O'ROURKE, AIDEN 1.2 NAME
sweeraporess | 1625 S.E. 3 AVE., SUITE 721 1.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33318 14 GITY-ST- 2P
TLE VD [T DoeETe 21TE [l Change [ Addition
NAME JOHNSON, RICHARD A 22 NAME .
steeraooress | 1625 S.E. 3 AVE. SUITE 721 23 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33316 2.4 CITY-5T-2P
TITLE [:7] [T DeLETE A1 TITLE [ Jchange  [] Aadition
NAME AMKO, CARL 3.2 NAME
steervaooness | 1625 S.E. 3 AVE. SUITE 721 313 STREET ADDRESS
CATY-§T-2P FT LAUDERDALE FL 33318 34.01Y-ST-2P
TITLE TD [T orLete 41TITLE [T Change LI Addition
NAME ARMAND, LUCIEN 4.2 NAME
sweevaporess | 1625 S.E. 3 AVE., SUITE 721 43 STREET ADDRESS
CTY-ST-2IP FT LAUDERDALE FL 33318 A4 GITY-ST-2P
TMLE [ eLere stTmE” [Tchange (] Addition
NAME SIMAME ...
STREET ADDRESS .3 STAEET ADDRESS
CITY-ST- 2P 5ALITY-ST-2P
TIE 7 peLeTe 6.4 TILE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P 64 EiTY-5T-2P
14, | hereby certify that the Information supplied with 1his filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl ar supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an
officer or director of the corparation or the receiver or fruslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



