_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

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

DOCUMENT # 893670 (5)

« Corporalion Nang

SURGICAL CENTER OF PALM SPRINGS. INC.

“F‘nn:u:nl Puace of Business Mailing Address

1840 W 40TH ST 1840 W #9TH 5T
SUME 302 SUITE 202
HIALEAH FL 33012 HALEAH FL 33012.2076

FILED
Apr 23 1997 8:00am
Secretary of State

TG

3. Date Incorporated e Qualified

11/12/1991

3a. Date of Last Report

02/23/1996

T2, Principal Flace of Busness 1 2a. Mailing Address

1] 26|

4. FEI Number Applied For
850205954 Not Applicable

ool e i
2| . 27

Suite. Apl. #. el

O $8.75 Additional

& (.)ertlllcale of Statug Daesired Fee Required

(ly&ufi.(:

| Cityd State 6. Election Campaign Financing $5.00 may Bo
e 2& Trust Fund Contribution Added to Fees
Jip ~ Country Zip Country B, This corparation has liabitity for intangible tax under s. 199.032,
25 29 [30] Florida Statutes [ves o

R 9 Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent
ARIZA, EDGARDO /. 8t{ Name
I
1640 W 49TH st 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 !
MIAMI FL 33012 83
84| City FL 85| Zip Code

Tt Pursoan
agent | am familiar with. and ace epl the ohiligations of, Seclion 607 O505, Florida Statutes,
SIGNATURE

1o 1he provisions of Sec tiong 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpase of chanping its registered
othce or registered agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Lam an officer or chrecior of the cor
appears in Block 12 or Block 1

SIGNATURE:

DV

B e o é gl et B regeetieed agont and appkcable (NGYE: Rogistered Agant signalure required when reinstating} DATE
r o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
R 'DPS [T eLenE 11TIRLE CJChange [T padition | &
NAME M EDGARDO J 1.2 NAME §
SIREEY ADLRISS 7320 sw 173HD TER 1.3 STREET ADDRESS w
Lo s | MAMIFL 1401-51-2F &
T [T oeLete 29 TTLE [ change [T Adtition | O
Atk 22 NAME
STAE=T ANORE RS 2 ) STAEET ADDRESS
Gty 5 o _L 2 4 CATY-5T-71P
e T [J DELETE 31 TITLE I change [ Addition
NAME 3.2 NAME
STRERT ACDE S 3.5 STREET ADDRESS
Corv-81-dw ) 3.4 Ciry-s1-2P
T T [ bcete 41 TLE [ Change ] Addition
HNAME 4.2 NAME
STHEE L ATIDRESS 4.3 STREET ADDRESS
4] 44 GITY- §7- 2P
e I DELETE &17MLE T[T Change [ Addition
N 5.2 NAME
SIKERT ADDRFSS 5.3 STREET ADDRESS
LA G o ' 54 GITY-ST-21P _
iy [ I DELETE 6.1 TILE [J Change ] Addition
KA 6.2 NAME
STREET ADDRE , 6.3 STREET ADDRESS
[Gm-sae 64 CITY-ST-2IP
147 dd herchiy Cerly that the nformation supplied with this filpg-oyes not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information ingicated onthis annuat repart or sypnlomensel annual reporLis true and accurate and that my signature shall have the same tegal effect as if made under path, that
BEIEE empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

-4» .‘ [L‘:t ... : : E«::, .
£TGNING OFFICER OR DIRECTOR

BIGNATURE AND ffﬁéh Of PRINTED NARED

Date Caytand Phorw #
FORrd bl



