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

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90097 009 ***150.00

1. Corporation Name

.
b
A

DOCUMENT # PG7000009967
SOUTH FLORIDA MICROSURGERY ASSOCIATES, P.A.

ORI R

Principal Place of Business
4300 N-UNIVERSITY DRIVE

SUITE "B106.
LAUDERHILL FL 33351

Mailing Address

430 N. UNIVERSITY DRIVE
SUITE B106
LAUDERHILL FL 33351

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporated or Qualifed
, 01/27/1997
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
m , El 650730061 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
= ulte ApL #, et uite, Apt. #, ete 5. Certifcate of Stalus Desired [ $8.75 Additional

Fee Required

|l CiydSae e e - | Cy&SWte ... |.8 ElectionCampaignFinancing - _  .-$5.00 MayBe .
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangibie
m Es—l ;l rzﬂ Personal Property Tax, Oves Ko
9. Name and Address of Current Registered Agent 13. Name and Address of New Registered Agent
B1| Na
BRADY, FRANK R ESQ. Tz rFRe Y Ao, Coven
370 W. CAMINO GARDENS BLVD.. SUITE 336 82 Stsre:} Address (P.&F#Num er is Not Acceptable)
BOCA RATON FL 33432 5 NE ALENOE
84 Ci 85| Zip Code
Deiray Dsact FL || 3°
nd 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0
office or registered a i
agent. | am familj

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

jons of, Section 607.0505, Florida Statutes.

{{1=[47

SIGNATURE .
Slgnature, typad ma R ent and title if epplicable. (NOTE.: Repi: Agent sigH required when rei ing) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TITLE OJChange [ Addition
NAME _BARNAVON, YOAR MD 12 NAME
streeTaooress| 1150 N 35 AVE SUITE 550 4.3 STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 33021 5 14 CITY-ST-2P =
TME VP DELETE 21TNLE v P i Change [ Addition
NAME FERNANDEZ, JOHN MD 22NANE Aeyd, T - BRitAN MD
sweeraooress| 4875 N FEDRAL HWY SUITE 800 2asTREETADDRESS | HO OO L2 Ty Preas Creek Rel-
CITY-ST-21P FT LAUDERDALE FL 33308 2. 4CITY-SF-2ZP Et-faud.  Fé_ 233609
TME... - | e = -  cwmmzm oo =or = = =z -=- - LIDELETE= = < 84MME - : e~ ~=f- —r zeme— 20w -~ o~ - - o[] Change ~ 3 Addition.
NAME LOMAGISTRO, FRANK J MD 32 NAME
streeT anoress| 4300 N UNIVERSITY DR B 106 33 STREET ADDRESS
CITY-ST-ZIP LAUDERH[LL FL 33351 a4, CITY-ST-2IF
TITLE S )@ DELETE 41 TME A T Change [ Addition
NAME BOYD, BRIAN J 4. 2NAME L. .omAS STRe, FRANK M
sreeeraooress| 3000 W, CYPRESS CREEK RO, essTreETaoress | g 3> N ONLUSRNTY OA - KB1006
CITY-ST-2P FT. LAUDERDALE FL 33309 sioveerze V) AR ER MLl P~ AT/
TIMLE . [ DELETE 51TILE N ’ .~ [Change [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP . 54 CITY-ST-2IP
TMe [] DELETE 6.4 TILE {iChange [ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-5T-2P B ’ B4 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ope
officer or director of the corporg
Block 12 or Block 13 if changg#g.Or on apfattac

SIGNATURE:

=]

plemental ann
P or the receiver/

S

tee empowered 34
A

port is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an
shxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
jke empowered. :

(VTN RT R

. CRZE034 (11/98)

L///6‘1/75; 9
ot 1

Daytime Phone

|
- 743 oeoal i



