FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORFPORATIONS

DOCUMENT # S93670 (5)

1. Corporation Name

SURGICAL GENTER OF PALM SPRINGS, INC.

FILED
Mar 25 1998 8:00am
Secretary of State

U OO

Principal Place of Businass Mailing Address
1840 W 49TH ST 1840 W 48TH ST
SUITE 32 SUITE 302
HALEAR FL 33012 MIALEAH EL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1891
2. Principal Place of Business 2a. Maiting Addraess 4, FEI Number Applied For
21 26] 650295954 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wie. Ap el v Ap ete 6. Certificate of Status Desired O $8'75 Additional
E] ;ﬂ Fes Required
City & Stale City & State 8. Election Carnpaign Financing $5.00 may Be
5‘ 2_81 Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corparation owas or has paid the current year Inlangible
;1 m ;;I 30 Personal Property Tax due June 30. 7 ves O] Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ARIZA, EDGARDO J. #1{ Name
1840 W 49TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
MIAMI FL 33012 &
84| Chy

as| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

t bove-named corporation submits this statemnent far the purpose of changing its registered
affice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoinimant as registered
agent. | am lamiliar with, and accept the cbibgations of, Section 607.0506, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e e e
Stgnatuie. typed of printed name af ragisteied agont aod lle If applicatile INOTE : Ragislarod Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 12
TE DPS TToecete A TITLE T Change L] Addition
NAME ARIZA, EDGARDO J 1.2 NAME
stReey aooess | 7820 SW 173RD TER 1.3 STREET ADDRESS
CAY-ST-21P MIAMI FL 14 CITY-ST- 2P
THLE [ perete 21TILE [Tchange [ Agdition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TILE [ J oeLere 39 7I0LE [JChange  [_] Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
Tne [J orLete 41TITLE [JChange  [J Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-21¢ 44 CITY-§T- 7IP
TITLE [T oetee 5.1 TITLE 1 Change  {_] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
Y- ST 2P 54.GITY-ST- 2P
TLE T DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P 64 CITY-ST-21P

officer or director of the corporation or tho teceiver stee
Block 12 or Block 13 if changed. or on an allachme!

QIANATIIDE:

14. | hereby certily 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemontal annual repon is trus and accurate and that my signature shali have the same legal effect s if made under oath; that { arn an
e his 1eport as required by Chapler 607, Flarida Stapftes; and that my name appears: in

3 //7/9¢



