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

PROFIT EATEN ‘f%“.:-.\ FLORIDA DEPARTMENT (OF STATE J an 29 1 997 8 O O am

CORPORATION §l Sandra B, Mortham
ANNUAL REPORT ]

1997 e..u.a#! D|\a.|3|05:102:;acr:yc::PSS$ZTt0Ns | Secretary Of State
DOCUMENT # S44294 (4)

1. Corporalion Name

CORAL SPRINGS CENTER FOR MEDICINE AND SURGERY OF

it T .-
Principal Place of Busmess Mailing Address i

9417 W SAMPLE ROAD 9417 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654102 ;
3. Date Incorporated or Qualified | 8a. Date of Last Report !

o 04/10/1991 02/20/1996 |
2. Principa’ Place o Businass 2a. Mailing Address 4, FEI Number ‘ Applied For |
@_é e El 65'025‘135 Not Applicable
Sute. Al # etc Suite, Apt 4, elc. iti ;

o o » ' * 5. Certificate of Status Desired O $3.75 Adttional :

rgl e zﬂ Fee Requirad ;
City & State City & State 8. Election Campaign Financing $5.00 may Bo ‘

28 L 28] Trust Fund Contribution O Added to Fees
21 [ Country | Zip Country 8. This corporation has Hability fo%ngkble tax under s. 199.032, |
[24] o 25| 2] [30] Florida Statutes Yes [ No
9 HName and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent |

COHEN, MICHAEL, DR. 81| Name ‘,
9417 W SAMPLE ROAD 82| Strest Address (P.0. Box Number is Not Acoepiable) L

CORAL SPRINGS FL 33085 :

a3 :

84) City 85| Zip Code l

FL |

11. Pursuant ko the pmvmir,;{s; of Sec
office or fYjstera
agenl | ¢

15 607 D502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
d agent, op b @ the: z“jme!}! FlonazJyckreiange was authorized by the corporation's board of directors. | hereby accgolthe appointment as registered
Xy - 3

she (R iofions (1. 5o 67.0505 Florida Statufes. a: ]q’I
DA 1 i !

SIGNATURE I 7 /] N MK

e, P e por o b ram of tegstored agent and Bk ) appicable (NOTE Rogisterad Agenl signatura required wher rénstating) i
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D L1 DELETE RET: LIChange LT Addition | G5
HAME COHEN, MICHAEL M DR 1.2 NAME i
sirzeranoness | B447 W SAMPLE RD 1.3 STREET ADDRESS %
oy siae | CORAL SPRINGS FL 14 CITY-ST-2P . ‘ g
T | I 21 TIILE [T change [T Addition |©
N&ME 2.2 NAME _ ; i
STREFT ADLFES 2.3 STREET ADDRESS |
CTy-51- 2P 2 4 CITY-ST- 1P ‘ i
e [T oeceTe ATTME ‘ ~ [ Tchenge [ Adaition ;
hame 1.2 NAME ' ' ‘
STREE] AUDRESS 33 STREET ADDRESS |
oY 5100 _ 34.CTY-ST- 2P i
THLE BEEGS 4ITIE [ Change [ Audilion
KAME 4.2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
CHY-51. 2P N 44 CITY-ST- 210 : |
TiTLE [T DECFiE S1TILE [T Crange L] Addtion i
NAME 52 NAME ‘
STREET AGORESS 53 STREET ADDRESS
Giy-S7. 2P 540ITY-5T-21P
TLE TT eLeTe 61 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gily-51- 2P 6.4 CITY-5T-2IP !

14, [ da hercty certfy thal the Information suppled wih this Ting does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the t
information inclicated on this annual reporl or supplemantal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that .
lam an oflicer or diecoier of 1he corporglon or The receivear rustoe ampowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢hany with an akddress. \
ﬂaa]mjfﬂméﬂéaa’:
| Rl Ay

SIGNATURE: - ' Dayime Fhong #

ATUHE WND TYPED GA FRINTED WAME OF SIGNING OFFICER OR DIRECTOR Late
A RARAD




