eVt

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # S81775.

1. Corporation Name

AMBULATORY SURGICAL CARE, P.A.

199Q
©)

Principal Place of Busingss

1045 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953

Mailing Address

1045 N. COURTENAY PARKWAY
MERRITT ISLAND FL 322534521

05-10-1999 90278 031 ***150.00

FILED
May 10, 1999 8:00 am
Secretary of State

3. Dale Incorporated or Qualfied Ja. Date of Last Repont
09/20/1991 06/11/199.8
2. Principal Place of Business 2a, Lialing Address 4. FE) Number Applied For
21] 2] 59-3082994 Not Appiicabie
Suite, Apt. 4, ete, Suite. Apt. #, etc, . it
P P 5. Cerliticate of Status Desired O $8.75 Adqmona'
;] a Fea Required
.. City & Siate Ciy & Siate 6. Eiection Campaign Financing $5.00 may Be
E;I ;l Tiust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibte tax under s. 199,032,
m 25 m m Florida Statutes ves [wo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AGGARWAL, MUKESH C. 81| Mame :
2442 NEWFOUND HARBOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

83

841 :City

FL

85 . Zip Code’

1. Pursuant 1o the provisions of Sections 607.0502 and 607,
* office or segislered agent, or both, in the State of Florida. Such chan
agent. | am tamiliar wilh, and accept the cbligations of, Section 607.

1508, Florida Stalules, ihe above-named cor
€ was authorized by the corpor
505, Florida Statutes.

poration subrnils this siatem

) eni lor the purpose of changing its 1egistered
ation's board of direclors. | hereby accept tha appointment as registered

SIGNATURE

Sigraluee, wpeo o poate nane ol TEGRIEIN Ggenl anc flie it 300 13D, (MQYE: Regrsioned Agent signalure 16Quitu when reinstaling) DAIE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ J Desee 11TME [T crange ] Addition
Y AGGARWAL, MUKESH C. 1.2 NAME
STReT anpaess |° 2442 NEWFOUND HARBOR DR, 1.3 STREET ADDRESS
CirY- ST 2P MERRITT ISLAND FL 14 CITY- 5T-2P i
TITLE L] DeLETE 2ITME [CJ change ] Addition |
NAHE 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 119 2 4CNY-SI- 2P
TLE [ pecere LA TITLE [ crange [T Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-S1-20P 34, CITY-S1-21P
TIILE [J oeLere QL ] Change |1 Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST- 2P £4 CITY-S1- 21P
TiILE [ DELETE 5.1TITLE [JcChange [T Addition
MAGE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ciry-s1-2ip 54 CITY- ST- 2P e s - .
TIE L7 oevere 61 TITLE il [T cChange [ Aadition
HAME 6.2 NAME
STREEY ADDRESS . 6.3 STREET ADDRESS
oy-S1-21P 64CITY- S1-21F

| am an officer or gecior o
appears in Block 12 or B

SIGNATU :

mal

130l anged, or oran antge

CERGNATURE AHD 5YPED O bimist) 1 HAME O3 S0l o § i,

14. | do hereby cerlily that the informalion supplied wilh this fling does not qualily for the exernplion state:

information ingicated on this arnyal report or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath: thal
~oralion or the receiver or lrustee empowered 1o execute this re 1

W wilh ~ngde

d in Section 119.07(3)(i), Florida Stalules. 1 further cerlify that the

as required by Chapier 607, Florida Statutes; and that my name

A1 4524448 4-R 99




