FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT i ;
UAL R ey Sectatary of State Secret ary of State
1998 LG W DIVISION OF CORPORATIONS
DOCUMENT # V00062 (2)
AMERICAN SURGICAL, INC.
RGN ERERRERM
10125 NW 116 WAY 10125 NW 118TH WAY
SUNE 5 5
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
12/13/1991
2. Principal Place of Businoss 2a. Mailing Adgress 4, FEI Number Applied For
E 770 PONCE DE LEON BLVD. ;a 770 PONCE DE LEON BLVD, 650308690 _|Not Applicable
Suita, Apt. ¥, atc. Sulte, Apt. #, etc. B $8B.75 additiona!
22| SUITE #305 7] SUITE #305 5. Corlfioale o Status Desied [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] CORAL GABLES, FL, 6] CORAL GABLES, FL. Trus! Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33134 25]  USA l20] 33134 30] usa Perscnal Property Tax due June 30. (Kl Yes [J Mo
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FIGUERAS, VIVIAN T 81| Neme
2?% PONCE DE LEON BLVD 82| Straet Addrass (P.0. Box Number is Not Acceptable)
1
CORAL GABLES FL 33134 83
84| City FL;[as Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signators wped o fmted name o ageinrod agent a+d Wi appiicable TNOTE- Fogisiared Agenl signalurd reruired whoh relnstaing] DATE o
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TOLE PT L] ceLene 11 TTLE PT TXI Change ] Aaditlon =
NAME WILLIAM RODRIGUEZ 1.2 NAME WILLIAM RODRIGUEZ §
sweeranoress | 10125 NW 116TH WAY #5 1ssmeeranoress | 770 PONCE DE LEON BLVD. ,SUITE #305 S
ore-81- T MIAMI Fi waory-si-z¢ ) CORAL GABLES, FL. 33134 S
TILE VPS [ pecee 217MLE VPS T change [ Addition | O
HAME RAMON J FALERO 22 NME RAMON J. JALERO
sreetaooress | 10125 NW 116TH WAY #5 eastreer apeess | 770 PONCE DE LEON BLVD., SUITE #305
CITY-5T-2IP MIAM! FL 24cmy-sT-z2e | CORAL GABLES, Fi. 33134
TLE L) OEETE A1 HMLE ] O change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 24.0ITY-5T- 2P
TITLE [T oeLETE 41 TIHE [J change LT Addition
NAME 4.2 NAME
“STACET ADORESS 43 STREET AODRESS ‘*
LiTY-§T- 2P 44CITY-5T-2IP
TILE [T peceTe 51TILE I Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-$T-2IP 5.4 CITY-S1-2IP
THILE [.] DEceTe 5.1 TITLE " change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 21 5.4 CITY-ST- 7P o
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual reporl or supplemerial annual report is true ang accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empower®d to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on_an Bt

SIGNATURE: 2

3/18/98 (305) 529-2223



