FILE NOW: FILING FE

PROFIT )
CORPORATION ’ § Sandra B.
ANNUAL REPORT 05 Secretary

DIVISION OF G

| DOCUMENT # S93670 (5)

1. Corporation Name

SURGICAL CENTER OF PALM SPRINGS, INC.

T AR

F;rw;néipal E’Jacé crf?‘jus‘ness o Maling Address
1840 W 49TH 5T 1840 W 49TH ST
SUIME 302 SUITE 302
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualifed | 3a. Date of Last Report
| e 11/12/1891 10/16/1995
2. Frincipal Place of Business _E_a. Mailing Address 4. FEl Number Applied For
EX1 2] _ 65-0205954 Not Applicable
 Swite, Apl 4, etc | Suite. Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adc!itiona1
{22' S B »17_[ Fee Required
- Cty & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
2s) 28 Trust Fund Gontribution Added to Feos
L ap Gountry | Zp | Country 8. This corparation has lability for intangible tax under s 199.032,
k{l e 251 29] 361 Florida Statutes O ves Ono
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B¥| Name
AR'ZA, EDGARDO J. 82| Street Address (P.O. Box Number is Not Acceplable)
1840 W 49TH ST
SUITE 302 &3
MIAMI FL 33012 84 Cuy FL 85| Zp Code

[ 11. Pursuani to The pravisions of Soctions 607.0602 and 607,150, Florida Stalutes, 1he above Named corparation sUDMIS 1hs slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
farmihar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

L St e 0 priched el OF regitoriad A9 30 W applcabis THOTE " Regislersg Agant sgrature recuired when ringtatingt DATE &
[ 12. ~ T TTTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TILE DpsS (] DELETE 11TINE O3 Change  {J Addition |~
HAME ARIZA, EDGARDO J 12 NAME 3
SIREE T ADDRE S5 7820 SW 173RD TER 13 STREE] ADDRESS &
Cv-S1-2p MIAMI FL - 14 CITY-5T-2P &
R [ DELETE 21TMLE [ Change [ Addition |
AANE 22 MAME
SI4HT ADDRTSS 23 STREET ADDRESS
| SAv-Seae ~ 24 CITY-5T-2IP
T [ DELETE 3 1LE [ Change ] Addition
hANE 32 NAME
STRTFIADDRESS 33 STREET ADCRESS
onv-st-e 1 o ) 34CIY-51-2P
TiE [ DELETE 4.1 TITLE [ Change [} Addition
NARE 42 NAME
STREFI ADDRESS 4.3 STREET ADORESS
| orestae | e 44 CITY-ST-21P
T [ DELETE 5 1TME [ Change [ Addition
NN 52 NAME
STRET T ALIDRESS 53 STREET ADDRESS I
oS4 54 CITY-ST-21P
nif [] DELETE 6 1 TITLE [ Crange  [] Addition
NAME 6.2 NAME
STHELE ADTRESS 6.3 STREET ADDRESS
Cy-SI-2F - B4 GITY-ST-2P

14. | do hereby cenily that the information supphied with this fiing is voluntarly furnished and does nat quaity for he exemption statad in Soction 118.07(3)), Florda Statutes. | further
certify that the information indicated on this annual report antal an epor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the con wered 1o execute this repont af required by Chapter 607, Florida Slalyfe STy 3l mj name

appears in Block 12 or B PM\M 2 /7/;“ 4 r(—:?df);— 2

SIGNATURE - OFFICER OR DIRECTOR

" 'SIGNATURE AND TYPED OR Dyt Phions 1




