FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V50788 (1)

1. Corporation Name

THE REED CENTRE FOR AMBULATORY UROLOGICAL SURGER

i AR

2 AR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1111 KANE CONGOURSE 1111 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
3. Date incorporated or Qualifed 3a. Date of Last Report
07/15/1992 02/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
El E‘ 650344024 Nat Applicable
| Suile, Apt. #, elc. Suite, Apt. #, etc. B. Certificate of Status Dosired 0 $8.75 Adc{itional
22] ;l Fee Required
| ... City & State City & State 6. Election Campaign Financing O $5.00 May Be
231 ) ?s—] Trust Fund Contribution Added to Fees
7in Country Zp Country 8. This corporation has nabgy/w intangible tax under s 199.032,
2—4] 2_5] El m Florida Statutes Yes [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REED. HAROLD 82| Street Address (P.O. Box Number is Not Acceptabie)
1111 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 a3
84 Ciy FL as| Zip Code

[ §1. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agemt. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ ... . - . . . — . .. .
Stgnatue oed or pricled name of registendd agent & e il anp cabie INOTE: Rsgistered Agent signatur & raduired when reinslating: DATE &

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tne D [C] DELETE 1ATINE O Crange [ Addilion | v~
NAME REED, HAROLD 1.2 NAME 3
siseraooress | 1119 KANE CONCOURSE 1.3 STREET ADDRESS &
G- ST-21F BAY HARBOR ISLAND FL 14CIY-ST-20 &
TITLE {1 DELETE 2 1TILE [0 Change [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| CIY-1.7 24CITY-ST-2P
T1LE [] DELETE 3 1NTLE [T Change ] Addilion
hAME 3.2 NAME
STREE] ADDRESS 33, STREET ADDRESS

| envstar ) 34CHY-SI-2P
TiLE {7 DELETE 41 TITLE [J Crange  [] Addition
RAME 42 NAWE
STHEE T ADDRESS 43 STREET ADDRESS
CITY-S$1-21P 44CI0Y-5T-2IP
THTLE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STHEE  ADORESS 53 STREET ADDRESS
CITY-51-2IF 54CITY-S1-2IP
HLE [ DELETE 6.1TITLE [ Change 7] Addition
NAME 6.2 NAME
STREE] ADDAESS 6.3 STREET ADDRESS

| Cinv-S1-aip 64 CITY-51-21P

14. | do hereby cedify that the information supplied with this fiing is voluntarily fumished and does not qually for the exemption statad in Section 119.07(3)k). Florida Statutes. | further
cerrfy that the information indicated on this annual report or supplemental annual repor s 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2B e prce _ mp _dfatfes 305 §65 2000
SIGNATUR D OR PRINTED NA NG OFFICER OR DIRECTOR Date Dayime Pnoce #




