FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFUT
CORPORATION
ANNUAL REPORT

1997

« Corporation HName

| Pdncpal Place of Bus wess
1045 N, COURTENAY PARKWAY
MERRITT ISLAND FL 32083

B e P o Baes
[21]

Suita, Al #ook

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S81775

(6)

AMBULATORY SURGICAL CARE, P.A.

' Mailing Address

1045 N. COURTENAY PARKWAY
MERRITT ISLAND FL 320534531

FILED
Apr 03 1997 8:00am
Secretary of State

AR NG

3. Date Incorporated or Qualitied

09720/ 1991

3a. Date of Last Reporl

06/11/1996

7a. Mailing “Addiess

|zs]

4. FEI Number

50-3082894

Applied For

Not Applicable

SLiileT-f\pt. #, etc.

6. Cenificate of Status Desired

0 $8.75 Additional

Lzzl . éﬂ Fee Requlred
L, Oy & S ., Ciy&State 6. Elaction Campaign Financing $5.00 May Bo
L?§l e . 28 Trust Fund Contribution Added to Fees
L Country s Country 8. This carporation has liability for intangible tax under s. 199.032,
l2al - . 30| Florida Stalules QYes [One
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

AGGARWAL, MUKESH C. B1] MName

2442 NEWFOUND HARBOH DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32053

83

B4] City

85] Zip Code

FL

TR

SIGNATURI

505, Florida Statutes

ot of Sachans 607 0507 and G07 1508, Flarida Stelules, the above-named corporatlon submits this statement for the purpose of changing its regisietad
atlce o regiskered agent, or poth in the Slate of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl. Lan barabar with, and accept ihe obligations of, Section 807

Daytime Fhone &
FYL. VL)

S e e [IEEREN L o Hgpi e 1.\ e e ﬁ‘ﬂp{\\nf;ﬁ.z' . {MOTE Hagislered Agenl signaluta required when reinstaling) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b [T ] ]
Tt T[] pecete 11 TTE Ll change T Addition &
NeF AGGARWAL, MUKESH C, 12NANE 5
soeriares | 2442 NEWFOUND HARBOR DR. 1.3 STREET ADDRESS &
| envesoae | MERRITTISLANDFL. 14CAY-ST- 2P &
Tt ] neLete 21TTLE CTchange [ Adgiion 1O
HAME 22 NAME
SIKLET LTRSS 23 SIREEY ADDRESS
| ony-s1-m o - 2 4CITy-ST-21P
WL [T oRLETE 81THIE Ul change [T Addition
W 3.2 NAME
STREEY ADDEE 3.3 STAEET ADDRESS
Ll & - o 34.CITY-87-7P
s [T oELETE 41 TILE [Jchange  LJ Addition
MNARN 4. 2 NAME
SIRERT AL RESE 4.3 STREET ADORESS
| ony-s1o2e ) o . 44 CITY-51- 2P
T 7 DELETE 51T [Tchange [ Adgiton
HARE 52 NaME
STHEEY ATDRESE 53 STREET ADDRESS
IREIAREU LA o 54 CITY-§1-2P
i [ oeLere 61 TITLE [ Change L Addition
hbss 6.2 NAME
SEREE D ADLE: A 6.3 STREET ADDRESS
Gilv-5° Ak o 6.4 CITY-Si- 2P
14, | i ey Gartity 1 Al thes irformatioss ,u;)phm ‘wilh this filing does not quahfy for the examption stated in Seclion 119.07(3)(1), Florida Statutes. | funther certity that the
infannaton mgheated onnis angual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| arr an officen or direslor of Mesoration of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appcars in Block 12 or Bloc anged. or angan attachmegt with an addrlss.
SIGNATURE: 9 (HHs2ANT




