FILE NOW:

CPROET
CORPORATION
ANNUAL REPORY

B L7 AR
DOCUMENT # §48421 (9)

- Corpatancn Mg

SURGICAL CENTER |, INC.

SR — WO R

FILING FEE AFTER MAY 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 7 8 O O am

Sandra B. Mortham

— Secretary of State

DIVISION OF CORPORATIONS

CR2ED34 (9/96)

1680 MEASE DRIVE 1630 MEASE DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR Fl. 348954650
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
—-_2...-.-i:;|;'!|:: pal Blaze of i"‘u‘-"u:fi{. ) ) T 2&M.l!|\l|g Ad(irEEs 7 4, FEI Number Apphe(l For
£ U ) SO 59-3068862 - Nol Applicabe
Kot Avt b onle Suite, Apl #, elc. e
o B. Certificate of Status Desired {1 $8.75 Aadional
[22] 271 ] Fae Required
Gy B S Cily & Stale 6. Elaction Campaign Financing $5.00 May 80
tzﬁs‘i o _ _ ) gp_l o Trust Fund Conlribution ] Addedto Fees |
_dp Country _p | Country 8. This corporation has liability 10r intangible tax under s, 199.032,
j2a] ~ |esl o ee| 7 30} Florida Statuses Cves o
% Name and Address of Cutrent Reglsterad Agent 10. Neme and Address of New Reglstered Agent
REGISTERED AGENT CORPORATION 81 "‘f‘”‘j IN Q cH ER
2601 5. BAYSHORE DRVE Aqlhem 0. Tatb
. rﬁ; Sty e%ﬂﬁs&l/ﬁo. Box Number is Not Acceptable)
STE. 1800 (i
MIAM) FL 331 63 Ay
R LGS alm Avenue
84| Gty | . 85 ép Cod
Widler Fark FL |"125792 |
i 7 )7 1508, Flonda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
Bath i the State of Fiorida, Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as regislered
i acocepl tho obhgat ons of, Section 607 0505, Florida Statutes,
. )ﬂ}ﬁ- :
SIGNATURE . I .
gk ' prarin i o v o (NOTE Ragisared Agent signanwe saguirod when reinslating) DATE
2 N o OF EEF RS AND DIREGIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
i DPST CJ DHLETe 1110 [Tcohange [ Addiion
At ALIDINA, ARIF A. 12 NAME
aiernanomss | 3231 MCMULLEN BOGTH RD. 13 SIREET ADDRESS
(rvsgo | SAFETY HARBORFL 34895 T4GIIY-S1-20
Tt [T DaEse 2170t Ll change  [CJ Addition
AR 2.2 NAME
SIHEF LA 2.3 SIREET ADDRESS
CLilestae 7 e o 2 4CiTY-S1-7w
T T petete 1T T Change L] Additan
ML 3.2 NAME
SIREE D ATORESS 3.3 STHEET ADDRESS
Gy 1 Ak 7 7 o e 34 CIY-ST-2ip
i T ottt A1 TTE T Crange [ Addition
Hindt 4 2 NAME
STHEET ATIMES 43 SIREET ADORESS
| Crv-s1 o ) o 7 L 44 CITY-S1-21P o]
L [J okere SATITLE [T change T Additinn
bty 5.2 NAME
SIMEETADDE 53 STREET ADDRESS
g e ) i — 54 CITY-§1.2P o
L Yot 61 HILE U change  [7] madition
Nk B2 hAME
SlRie ] ADIRES 63 STREET ADDRESS
| b s ee . et i+ e e - E40IY. 51- 2P
14, 1 g herety Cendfy ot the information supplad with this iling ooes not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
inlormation inchzled o1 g anneal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tanan ofheer or cireetes of fhe corporation o e recdiver or trustee empoweted 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeas in Bk 12 o Block 13 4 changoel, o iment with an address.
P s + | ":I.-'?A‘M:; 2 -
SIGNATURE: om0 3> S ey

I T Dagne Phote b
MRieTRoh

SIGHATUFE AND YrPED OF PRIFTIED NAME OF SIGNING GFFICER OR DIRECTOR o =511



