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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1997

}‘\ FLORIOA DEPARTMENT OF STATE
h Sandra B, Mortham

Secrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # P96000095660 (2)

SURGICAL, INC. OF R.N.F.A.

Princlpat Place of Business Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

VAR I

22] 21|

7680 8W. T3RD PLACE 76680 SW. TIRD PLACE
MIAMI FL 33143 MIAMI FL 331434142
8. Dale Incorporaied or Qualified 3a, Dale of Last Roporl
11/22/19%6
2. Principal Place of Businoss ja. Mailing Address 4. FEI Number Applied For
21] 2] 65-0713376 Nol Applicablo
Sulte, Apl. #, atc. Suile, Apt. 4, elc.

0 $8.75 Additional

serlifi i
5. Cerlificate of Status Desired Fes Required

By

24 [2s] 20]

City & State Cily & Stale 6. Election Campaign Financing $5.00 MayBo
El m Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Ona

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplabie)

9. Name and Address of Gurrent Repistered Agent -
PASTOR, EMILIO C ESQ. 81] Neme
265 UNNERSITY DRIVE 82
CORAL GABLES FL 33134

83
84| City

Zip Code

FL |”

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes tho above-named corparation submits this statement for the purpose of changing its registered
office or registered agen, or balh, in the State of f lorida, Such change was authorzed by lhe corporation's board of directars. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accopt the obligations of, Section 607.05600, Florida Statutes.
SIGNATURE N

Sigralure. lyped o prinlod name o regisiered Aoen? andd I-t-\;m_vi . (NOTF Hegis ered Agonl sgnatute tegored when reinstating - DATE
12. OFFIGERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P1D [T DELETE 11 TI1LE [ chenge [ Addition
NAME PASTOR, BARBARA M 12 HAME
smecranoress | 7660 S.W. 73RD PLACE 13 STREF1 AGDRFSS
crv-sr-ze | MIAMI FL 33143 » 14GTY-51-2
TITLE [ DELETE 21 TIMF [] Change  T_1 Addition
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY - 8T-2iP 2 4CNY-81- 2P
e [ ToEETe 31 TMLE [l Change ] Addition
NAME A2 KAML
STREET ADDRESS 33 5TREET ADDRESS
CITY-81-21P 34, CITY-5T-21P
TITLE T peceTe PERIT: [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SY-2IP 44 CITY-5T-2P
TILE [T CELETE 51TIILE [ change [T Additien
NAME 52 NAME
STREET ADDRESS 53 S1REET ADDRESS
CITY-S1-2IP 54 GITY-ST-2IP
TME I OELETE B 1TIME [T change T Addition
NAME B2NAML .
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP
14, | do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information Indicated on this annual report of,
{ am an offiger or director of the i
appears in Block 12 or Block 3871 4]

d, or pfi an gllechment with an address,

s

QIANMAT IDE. o

lemental annual report is true and accurale and that my signature shall have the same legat effect as if made under cath; that
7ar thg receiver or rustee empowered Lo oxecute this report as required by Chapler 607, Fiorida Slalutes; and thal my name

123 &)

CR2EQ34 (9/96)



