FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRy rongn e or sue May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9B000095660 (2)

1. Corporation Name

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

CORPORATION

100 O

Principal Ptace of Busmess Mailing Address
7680 S.W. T3RD PLACE 7660 SW. TIRD PLACE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26 65‘0713376 Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, etc. i
P P 5. Coertiticate of Status Desired 0 $8.75 addtiona)
22 m Fae Required
Cily & State City & S1ate 6. Eloction Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes ar has paid the current year Intangible
;4—| ;5] ;;1 ;.T] Personal Property Tax due June 30. [ ves £ Mo
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
PASTOR, EMILIO C ESQ. 81] Name
255 UNIVERSITY DRIVE B2| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Soctions 507 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - . .

Signatrs, typed or priniod nana ol segutetsd ageot and e # applicabke INOTE" Registarsd Aganl signature required when reinstating) DATE E.
12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PTD [T eceTE TATME T hange T Addon |2
NAME PASTOR, BARBARA M 12 NAME §
streetanoress | 7660 S.W. 73RD PLACE 13 STREET ADORESS &
GITY-ST- 2P MIAMI FL 33143 14CITY-ST-2F &
THE T oetete Z11IME [ change [ Addition |©Q
NAME 27 NAME '
STREEY ADDRESS 2.3 STREET ADDARESS
CHY-5T- 2P 2. 44I¥-$1-2IP
THLE T ortete 3TT0LE [ Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 2P 3.4 CITY-ST-2IP
THLE O oeLete A1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 21 A4 CITY-ST-2IP
TITE LI DELETE 51 TITLE T Change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St- 20 5.4 CITY- ST- 2P
TILE [T oecere 6.1 THILE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS '
CITY-ST-2P 64 CITY-S1-2P

14. | hereby certi\‘ﬁllhal tha information supplied with this filing doos not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annuat report is true and accurate and that my sig shall have the same legal effect as if made under gath; that | am an
officer or direclor of the carpotation or the recever or rustee empowered 10 execute lhi§rt agreglired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with ary, i QEs e —
' ‘ SEINTY 2
RN S Liet X774N £2Y -G




