_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

f

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 318123 (7)

SURGICAL ASSOCIATES OF SOUTH FLORIDA, INC.

Prin(‘.ipavlri.’-l.é.ce of Busingss Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

W0 A

4302 ALTON ROAD 4302 ALTON ROAD
STE 420 #4120
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2882
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
e ) 12/13/1880 03/16/1996
["2. Principal fiace of Business 2a. Mailing Addrass 4. FEI Number Appiied For
21 28] 650238535 Not Applicable

Suite, Apl. #, elc

2] 7]

Suite, Apt. 4, etc.

O $8.75 Additional

B, Certificate of Status Desired Foo Required

City & Stale City & State
]

23 28]

8. Election Campaipn Financing $5.00 May Be
Tryst Fund Contribution Added lo Fees

Zip o Country H op
24| 26) 2

L] Country
30

8. This corporation has liability for intangible tax undsr . 199.032,
Fiorida Silatutes Oves [dNo

R ! Name and Address of Current Registered Agent

40, Name and Address of New Registered Agent

MARGULIES JUDY

4302 ALTON ROAD
SUITE 420

MIAMI BEACH FL 33140

B81] Mame

82| Street Address (P.O. Box Numbar is Not Acceptable)

84| City

Zip Code

FL [

agent 1 am familar with, and accept the obhigations of, Section 607
SIGNATURL

|41, Pursuant (@ the provisions of Sochions 607 G502 and 6071508, Flarida Stalutes, the above-named corparation submits this statement Tor the purpose of changing His registered
oftce or registered agant, or bolh, in the Stale of Florida, Such changemvgaé auého%zed by the corporation's board of directors. | hereby accept the appointment as registered
lorida tatutes.

Bigiim e Syfad o DrRted name of sagmniod agerd and tie il applicatis (NOTE Fegisiered Agen| sgnalure requined when reinstating) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I D J oELETE 14 71LE [Jcrangs ~ TCJ Addition
HAME RUSSIN, DAVID J. 12 NAME
sieeeranoness | 4302 ALTON RQAD, #420 1.3 STREET ADDRESS
| CITY-ST-2F ,_,__':,A_MI BEACH FL 14 CITY-ST- 2P
mE B [J oELETE 2ATLE - T Change 1] Addition
NME 22 HAME
STREET ADDRESS, 2.4 STREET ADDRESS
| oivest-ae 1 2.4 0ITY-51. 2P .
TILE [J DFLETE J1THLE [J change [T Addition
HAME 3.2 NAME
SIHES T ATIDRESS 33 STREET ADDAESS
Cily-ST- 2P ] 34.CITY-8T-2P
K [ DELETE 41TME [T change  [J Addtion
NAME 4.2 NAME
STHELT BODRESS 43 STREET ADDAESS
I -SI-ap . ) 4.4 CITY-ST- 20
e [ DELere 51TLE [T change [T Addition
HAME 52 NAME
STAFET ADDRAESS 53 STREET ADDRESS
| ev-stoe | 54 CITY-ST-Zi
L [T Decete 6170LE (T Cnange ] Addilion
NAMI 6.2 NAME
STAEFT ADDAESS .3 STREET ADDRESS
CITY-51- 7 6.4 CITY-ST-2I1P
14. | do hereby certify that the |nrorrnahon supplied with this filin s not qualify for the exemption stated in Section 119, 07(3)(1), Floridla Statutes. | further certify that the

fH’OrI‘T)"'ITIUII inchicated on this

Int with

SIGNATURE:

" $IONATURE AND TYPED DA PRINTEP N

BIGNING OFFICER OR DIRECTOR

irhial reporl s true and aceurate and that my signature shall have tha same legal effect as If made under ath; that
ustee empoaacfjered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

y[2847 30830

Daytms Fhone #
0193420

CR2ED34 (9/96)



