S ————————————— e |
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

4 % PROFIT

FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B Morlham
ANNUAL REPORT > Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # L84965  (7)

1. Courporaton Name

DAY SURGERY, INC.

o | B

L

Flriricipal -Fjl;lc;e;-of E%usimég; - Maitrg Address
3% WILLIAM B. DREYER M.D. % WILLIAM B. DREYER M.D.
P O BOX 9077 P O BOX 9077
1
PORT ST LUCIE FL 34305 PORT ST LUCIE FL 34965 3. Date Incorporated or Qualified 3a. Date of Lasl Roport
e _ 07/03/1990 07/07/1995
2. Principal Paace of Business | 2a. Mailng Address 4. FE! Number Applied For
2 e 2| 650208971 Not Applicable
| Suite, At 4 ele f Suite, Apt. #, ete. 5. Cerlificate of Status Desired 0 $8.75 Adcfitional
22| L - ﬂ Fee Required
_ City & State | Gity & State 6. Election Campaign Financing 0 $5-00 May Bs
23] 28] Trust Fund Contribution ‘Added 1o Fees
I ~ Gountry L Country B. This corporalion has liabilty for intangible tax under s 199.032,
24| 25] 29] [30] Fiorida Stalutes Yos [INo
e Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DREYER. WILLIAM B. 82| Sireet Address {P.O. Box Number is Not Acceptable)
1715 SE TIFFANY AVENUE
PORT ST LUCIE FL 34985 83
84| City FL 85| Zip Code

1. Pursiant 1 e priviscns of Sections 607,0502 and 6073608, Fiorda Staniios, 1he abova named oorporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s bioard of directors. | heraby accept the appointment as registered agent. | am
faril ar with, and acoepnt the obligations of, Section 607.0505, Florda Statutes.

SGNATLIRE . . el F . ;

Lt b i e Of gl 2000 310 U5 ey aable (HOTE Registoren Agart signafurd o srod when renstating! DATE

(42 OFFICE RS AND DIRECTORS (B ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS N 12
TITE o [ peLeTe 1.1 TILE [ Change [ Addition
He: DREYER, WILLIAM B., MD 12 NAME
STHEL | ALTHESS 1715 SE TIFFANY AVE 1 3 STREET ADORESS

| covestoar PTSTWCIEFL 1.4 CITY - 51- 2P
T D [} DECETE 2 1TILE [ Change  [] Additin
NAME DEL ROWE, DANIEL MD 22 NAME
SIELHT ADDRTSS 1715 SE TIFFANY AVE 23 STHEET ADDRESS
er-si-r+ | PORT ST. LUCIE FL . 24L0Y-ST-2P
WL [C] DRLETE 3 1T0LF P/T [ Change Addition
KandE 32 NAME Holobaugh + Ma ry
SIKEE L AULRESS uswerackess) 1715 SE Tiffany Drive
owestae [ _ 34CITY-51-21P Port St. Lucile, FL 34952
TitLF (1 DELETE 4 1 NILE v/S [0 Change  §L) Addilion
HaLt 42 NAME Gorman, Eileen
STHEE T ATDRESS sasepranoress | 1715 SE TAfF fany Drive
s . o aaosi-ze | Port St. Lucle, FL 34952
WL ] DELETE 5 TILF [ Change  [] Addition
Nas: 52 NAME
SIREET ARG SS 53 SIREET ADDRESS
avee Lo o ) N SATIY-SI- 2P
Tt [ DELETE BATILE [ Change [ Acdition
Bt 52 NAME
SIRLLE ATORF S5 &3 STRLET ADDRESS

L onveseap 64CIY-ST-21P

herely cerbfy that the information suppiied with this filng is voluntariy furmished and doas not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
centify that the infonnation ndicated on this annual report or supplemenltal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
Gathy that Tarm an officer or director of Ine corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: “(fren 1. M ) £ ooy 122G ,ﬁ,‘dmﬁ_/{ira,_&éoz)ms:_m

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batris Pracw &




