FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANMNUAL REPORT Secretary of Slale

3 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V00062 @)

1. Corperaticn Mame

AMERICAN SURGICAL, INC.

A O B

Fongiped Blace of lecness Maihing Address
10125 NW 116 WAY 10125 NW 116TH WAY
SUITE § 5
MIAMI FL 33178 MIAMI FL 33178-1164
us us 3. Date Incorporated or Qualified | 8. Date of Last Repon
e . 12/13/1991 04/16/1996
"2, Frocpsl Place of Busines | 2a. Mailing Adciress 4, FE! Number Applied For
E.‘l SR 26| 65-0308690 Not Applicable
Sule, Al #, el Suite, Apl. #, etc N $8.75 Additional
FQEJ 2?] &. Certificate of Status Desired .| Fee Required
L Ly s S . Giy&Sue 6. Election Campalgn Financing $5.00 May Bo
£ 28} Trust Fund Contribution [ Addad to Fees
. Am ., Gountry m Country 8. This corporation has liability for intangible tax undar s. 192,032,
L@J_ L 20 30] Flarida Statutes BMves {Ino
| ® Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
FlGUERAS, VIVIAN T 81| Name
ﬁg; PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

11, Parstant to b provisions of Sechians 6070509 and 6071506, Flonda Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofl:ce o registercd agent, or bath, n the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl Tam famliae with ang acsopt the abhgations of. Saclion 607.0505, Florida Statutes.

SIGNATUR . .
Shprer e fyped of pooelest banee of iegielered agent and Wk -Capghcable (HOE- Fhegistorad Aganl signature required when reirstating) DATE
T OIICE RS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [J peteie T1TITLE [Jchange T Addition
HAH WILLIAM RODRIGUEZ 12 NAME
areeranoss | 10125 NW 116TH WAY #5 13 STREET ADDRESS
Y5170 MIAMI FL 14 CIT¥-5T- 2P '
HTHLF e _WS D DELETE 21 TITLE "] Change D Addition
Bak RAMON J FALERO 22 NAME
sutiooois | 10125 NW 116TH WAY #5 2 3STREET ADDRESS -
Y- S1 o MIAMI FL 2 4CITY-51-2IP
TR I ) T [X oEceETe 31 TITLE D (] Change ] Addition
e LECOURS, PHILIP 3.2 NAME .
s i | 10125 NW. 118TH WAY #5 33 STRLET ADDRESS .
Cly-§1- a0 MIAMl F'. 34.CiTY-51-1P ¥
it e [ bEEre 417MLE [Tenange T Acdition
Has: 4.2 NAME
STREEE A 43 STREET ADDRESS
DS s4CHY-S1.2P
I o ’ T oeLete 51TILE [Jchange [T Addition
Kot 52 NAME
SIRIEL A0055 53 STREET ADDRESS
pry-ser | S 54CITY-§1- 21
T [T oecete 61TTLE [ change ] Additien
NaM:e 5.2 NAME
STHEL AL 6 £.3 STREET ADDRESS
Y-S A £.4 CITY-ST- 2P

14, [ do hereby corlbiy that the information suppied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforral an nobcatasd on tnis annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lare an ofticer o director of Ihe copuosalion Pt i powered to executs this raport as required by Chapter 607, Florida Statutes; and that my name
appcirs s Block 12 or Bilggh fLwith an address.

SIGNATURE: X B

02/14/97 (305) 888-9958

NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiire Frone #

TURE AND TYPED OR PRINT)

[ pROFIT (B S - PARTMENT OF
CORPORATION H* ) " gt B Mortharn Feb 26 1997 8:00am

CR2E034 (9/96)



