FILE NOW: FILING FEE AFTER MAY 1 |s $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ) 8 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # 600553  (2)

1. Carporation Namc
| Princpal Placer of Busmess Mailing Address ml“l'mm"lllll|

GAINESVILLE SURGICAL GROUP, P.A.
6717 NW 11TH PLACE, SUITE ¢ 6717 NW 11TH PLACE. SUITE G

GAINESVILLE FL 32605 GAINESVILLE FL 326054262

KRV ERIRIENEN

3. Date Incorporated or Qualified 3a. Date of Last Report

- 11/05/1968 04/20/1996

*2 Prancpal Place ol Busnioss 7__2!. Mailing Addiess 4. FEI Number Applied For
) 2] 58-1221987 Not Applicable
Saite Apt Hoeln Suite, Apt. #, elc, iti
e e o 5. Certficale of Status Dasired [} $8.75 Addiional
2| R o 7| Fea Required
Cily & Stale | Gity & State 8. Elgction Campaign Financing $5.00 may Bo
23] o . e 2—§l Trust Fund Contribution Added 1o Fees
D ___ Country | Zp Country 8. This corporation has liability for intaggible tax under s. 199.032,
2]  las] 20| [30] Florica Statules [E’#sg [ o
] 9. Name and Address ol Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent
81
MACGREGOR, ALEX M C, MD PRES Name
6711 NW 11TH PLACE. SU"E C B2| Streot Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32605 =
B4| City FL 85| Zip Code

prowisions of Seolens 607.0602 and 607.1508. Forida Stalules, the above-named corporation submils this stalement for the purpose of changing fis registared
r registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam lamiliar with and aco n;;t the obligations of. Saction 6070505, Fiorida Statutes.

SIGNATURI

)\.}\ e Mu_xi oy 'u';{-ﬁw;i-aua.nli{li Vnr;:iylnzabln . (NQTE: Registered Agent signalure reguired wher reinstaling) ODATE
12. N RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i 'pD [ DELETE 1TILE T Crerge [ Adaition
s MACGREGOR, ALEX M C 12000
s eoneess | 8711 KW 11TH PL, STEC 13 STREET ADDRESS
L asiae o GAINESVILLE, FL 00000 1401TY-§7-2p
Tt [.] DELETE 21TIE [J Change T Acdition
A 2.2 NAME
SAREET ARDHESS 2.3 STREET ADDRESS
SIS N 2 4CITY-S1- 2P
THLE [T peLeme 31TILE Ll Change ] Addition
MAkE 3.2 NAME
SR ADCHESS 3.3 STREET ADDRESS
| LTy 51w ] S e 34, CITY-$T- i
T [ DELETE A11E [ Crange [T Addition
RN 4.2 NANE
STALE | ATIDAESS 4.3 STREET ADDRESS
| Gry-srpe | T o » 44 LITY-ST- 2P
THLE [] DELETE 51 TLE [T Change [ Addition
HAMI 52 NAME '
SREET BDDFEES 53 STREET ADDRESS
G L B 54 CITY - 8T- 2P
Tk CTOELETE 61T ‘ T.J Change™ ] Addilion
MM 6.2 NAME
SIREET ADDRE 5 6.3 STREET ADDRESS
Y-S 70 6.4 CHY-ST-2P
14. reby cortity Ihat the information suppliea with Lhis filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
at an owhcatod on g annual report o supplemaental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under calh; that
bam an allicer or douclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears it Biock 12 or Biock 13 if changed, or an an attachment with an address.
SIGNATURE 4/9/97 (352) 331-5255

Cmle Daytime Prono e

onps s o T Apr 14 1997 8:00am

CR2E034 (9/96)



