FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State ! :
1997 97 JUL. 16 PH L 06

OWVISION OF CORPORATIONS
DOCUMENT # V5078 (1) e -

1, Corporation Name ] ‘i"-.‘;:}"!:{: FLORIDA

THE REED CENTRE FOR AMBULATORY UROLOGICAL SURGER S

v NG AN TG

Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2028
3. Date (ncorporated or Qualified 3a. Date of Last Report
07/15/1992 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 ;_;I 65'0344024 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, etc. it
P P B. Certificate of Status Desired 0 $B'75 Additional
22 [27) Fes Reguired
City & Stale Crty & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribulion Ol Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability far intangible tax under s. 189.032,
;‘ 25 —2;] E] Florica Stalutes |:| Yes |:] No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
REED, HAROLD 81 Namo
111 KmE CONCOURSE 82| Slreet Address (P.O. Box Nurnber is Not Acceptable)
BAY HARBOR ISLAND FL 33154
83 .
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 anc 607 1508, Flaridla Stalutes, the above-named corporation submils this statement for the purpose of changing its ragisterady
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signalwe, lypod ot prinled nanw of regislarad agent and title il applicable (MWOTE: Registerad Agent signature requirec when reinstating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

HITLE D T OELETE L1TIME [ change [ Additian

NANE REED, HAROLD 12NAE TOODD22456807T——6

sweeraooress | 1111 KANE CONCOURSE 1.3 STREET ADDRLSS =071 /23 J9¢=--01113~-022

oy -st-2p BAY HARBOR ISLAND FL 14 CITY-ST-2IP ke BES. 00 ﬁﬁm%ﬂg_

TITLE [T DELETE 21TIMLE Change Addition
I 2.2 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 81-2IP 2 4 CiTY-ST-2iP

TITLE [T DELETE 3 TILE [ change [ Addition

KAME 37 NAME

STREET ADDRESS 33 STREE? ADDAESS

CITY - 5T-2IP 34.CTY-8T-2IF

TLE L] DELeTE 41 TITLE [Jchange T Addilion

RAME 4.2 NAME

STREET.ADDRESS 43 STREET ADDRESS

Ciry- 51-21P A4 CITY-§1- 219 7

TITLE L] DELETE 5.1 TITLE (_M Change ] Addition

NAME 4, 52 NAME . ?’ %:]

STAEET ADDRESS 5.3 STREFT ADDRESS 7 - ?, ’

CiTY-81-2IP 5.4 CITY-§1-2IF -

TIE [T okLete £.1 TITLE T change [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITy-5T-2IP

14, | do hereby cartify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the

information indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signatwre shall have the same legal effect as if mada under oath; that
| arm an officer or director of the corporalion or the receiver or truslee smpowarad lo execute this reporl as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P Y P WI_\L{\MJEHE" gf’\i titoe Py Iy /6—7 T . O S

“CR2E034 (9/96)



