FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPQORATION
ANNUAL REFORT

FLORITA DEPARTMENT OF STATE
Sandra B Morthan:

Segretary of State

.

1 996 et \“,,
DOCUMENT #  SB1775

AMBULATORY SURGICAL CARE, P-A.

DIVISION OF CORPORATIONS

(6) o

Meail.ng Adkress

1045 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32853

T T

3a. Date of Last Report

- 06/09/1995

Principal Place of Business

1045 N. COURTENAY PARKWAY
MERRITT SLAND FL 32959

3. Uate Incorporated or Quatifed

09/20/1991

2. Principat Place of Business | 2a. Malrg Addiess T 4. T Nunber Appicd For
- e % ) 59-3082994 Nol Applicabi
- e At b e "
Suite, Apt. #, elc | Sume Apb b e 5. Centifeate of Status Desired O $8.75 Adqmonal
;ﬂ _ 27I ) Fee Hequired
City & State Cimy & State B. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees
8. This corporation has hahilty for intangible 1ax under 5 199.032,
Fionda Statutes [ ves [ONo

_10. Name and Address of New Reglstered Agent

;/Ip

o Jl
20 _ Country .
9. Name and Address of Current Registered Agent

B
o

“lEl N
AGGARWAL, MUKESH C. —

2442 NEWFOUND HARBOR DRIVE |
MERRITT ISLAND FL 32953 83

84| Gty

Srreet Address {P.67 Bax Number is Not Acceptable;

FL |85 I Zip Code

41, Pursuant to the provisions of Sechions 607.000% and GO7 15060, Florida Statutes, 1he abave nan-ed corporation submits Hhis statement for the purpose of changing its registered office
or registered agent, o both, in the: State of Flivada Such chang thonzed by the corpoiation's baand of deechors Ehareby accepl e appontimenl as registerccl agant. | am
farmiliar wilh, and accept the obhiganons of, Section 6070505 Fioricia Slatutes

SIGNATURE __ I e . e - — s -
Sh-atare r,»;d o pristed Gy 0t -7 e Pt r a3 o {MEaTE He 1 _J Gl ‘Jf_":': [ wtj fe. ' i DT G
12. O FICETS ANDY DIFFC10HS 13, ADDTICNS/CHANGLS 10 OFFIGERS AND DIFECTORS IN12__ | &8
TITLE D ] DELETE IRRLA [ crange (7] Adddtion | p=
NAME AGGARWAL, MUKESH C. 17 NaME 3
§TREET ADDRESS 2442 NEWFOUND HARBOR DR. FISIAE | ADIRESS 2
Cire-51-20 MERRITT ISLAND FL o 1405177 ] &
TILE [ DELETE 7 1MILE [ Change [ Addtar | ©
NAME 73 HAME
STREE) ADCRESS 2% 5TR:E | ADIRESS
CIY-ST- 2P B o e 2A0Tv-81 ¢ §
TITLE ] DELTTE 1LN0F [ Change  [] Addilion
NAME 37 KaME
SIREET ADDFESS 33 STREET AT DRE 53
iy - 512 _ | 3401051
ILE [REEL PR [ Changs 7] Addition
NAME 47 haM:
STREET ADDRCSS 43 SIREFT ARDARESS
CTY-ST-21P X o R EEIsiaier
THLE ] DELETE 5 1 TIEE [ Change  [] Addtion
haME 5 HAME
STREET ADDRESS 9 SIEET ADDRESS
Cily-ST-2F - . e e e ACTES TR -
TITLE [) DELETE 6 TIILE [3 Crange ) Addition
NAME 67 NAM
STREET ADDRESS 6 3 STHECT ADORESS
CITY-S1-7IF E4C17v-51- AP

14. | da hereby certify that the iInformation s e vt s fing 15 voluntaeily fun wshod and dues nol quality for he exernption stated in Section 119.07(3;(k), Florida Statutes. | farther
certify that the information indicated on this annual report o £ nplemental annua repon 16 rue and accurate and that my signature shab have the same lega effact as if made under
oath; that | am an oHicer o direcior g (ewanien o the receiver on truatee ermpavenad 10 execute 1is report as required by Chapter 607, Flarda Stalutes; and that my name
appaars in Black 12 or Bock 134 o ey atlachrngat wathean addoraes

6-¢-9¢
o Chat

SIGNATURE: U JNANANLLS Aﬁ&/vv
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IREXCT -

4ol Ys2-~44j2

D, e Brio e B




