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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Gt FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Neme

AMBULATORY SURGICAL CARE, P.A.

RO R A A

Principatl Place of Busingss Mailing Addraoss
1045 N. COURTENAY PARKWAY 1045 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —‘
, 09/20/1991 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 E 593082994 Nol Apphicable
Suite, Apl. #, etc, Suite, Apt. #, etc. iti
ne-ap wie. A oe 5. Certificale of Slatus Desired 1 $8'75 Add_mona?
;‘:‘l ;jl Fee Required
City & State City & Slate B. Election Campaign Financing $5.00 May Bo
;;l ) 2—B| Trust Fund Contribution ] Addedto Fees |
Zip Country Zp Gountry 8. This corparation owes or has paid the currenl year Intangible
—2;1 E E;I El Personal Praperty Tax due June 30. Oves 0O [\_Io
9, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
AGGARWAL, MUKESH C. 81| Name
2442 NEWFOUND HARBOR DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32053
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Flotida Stalules, the above-named corparation submits this statermnent or the purpose of changing ils registered
office or registered agonl, or boih, 1n the State af Florida. Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE . . e R

CR2E034 (10/97)

Signature. typed or printod name of o Slered agent And 1e I apploatie {NOTE Regisiored Agent sigralure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TME 1} [T DELETE 1iTLE [T Crange L1 Addition |
NAME AGGARWAL, MUKESH C. 1.2 HAME
sreenaooness | 2442 NEWFOUND HARBOR DR. 13 STREFT ADDRESS
CITY-$T.2IP MERRITT ISLAND FL 14 CITY- 8174 ]
e [T DecETE 2ATITE ] Ghange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-$1-21P 2 4CITY- 5T-21P B
TITLE T peLete 31TILE [T change ] Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1- 2P 34, CITY-ST-2P
LE T oeLete 41 TIILE [T thange — L] Asdition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-51- 2P
TLE MRS BT [T thange (] Addtinn |
NAME | RS
STREET ADDRESS 53 STREE] ADDRESS
CHY-§1-7% 5.4 CITY-5T-2iP
TILE [ DELETE 61 1ML [T change ] Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-S1-2IP 64 CITY-ST- 7P

14, | hersby cenify that the information supplied with this filing does nat gualify for fhe exermplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerblfy that the informatian
indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effoct as if made under oath; [hat | am an
officer ar director of the corporation or the receiver or trustee empowared 10 execute this report ?s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment w%
PP e p— ; 17 X /'}JQ/D (a., 1 £ }(?S\;’




