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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # L84965 (7)

. Corporalion Name

TIFFANY SURGERY CENTER, INC.

FILED

Apr 29 1998 8:00am

Secretary of State

|

RS AWK W LA e

Principal Place of Business Mailwr_{g_;_Address
% WILLIAM B. DREYER M.D. % WILLIAM B. DREYER WM.D.
P O BOX 8077 P O BOX 8077
PORT §T LUCIE FL 34%5 PORT ST LUCIE FL 34985 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied
o 07/03/1890
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
’m e 2—61 R 65’0208971 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. etc.
I-—l : P wie. Ao e §. Certificate of Status Desired Ll $8'75 Addltional
22 ) [27] Feo Requlred
City & State | Cily & Stale 6, Election Campaign Financing $5.00 May Be
23] T Trust Fund Conribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangible
24 25 g] ;I Personal Property Tax due June 30. m'ées [ No
9. Hame and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
DREYE“. WILLIAM B. B1| Mame
1715 sE TIFFANY AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
PORT 8T LUCIE FL 34985
B3
B4( Ciy FL 85| Zip Cede

500, Florida Statutes,

11. Pursuant t¢ the provisions of Sections 607.0507 and 607.1508, Flofida Statutes, the above-named cotporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered
aganl. ! am familiar with, and accopt the obligations of, Section GO7
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SIGNATURE ___ = _. . ... . .. . e e e e o o 1 oot e e
Signature. lyiwed or prnted nanw af rogedered agent and e i apghcent e {NO1E Regiclered Agenl sgnalure required when reinslating) DATE
12. ~ OFFICERS AND LlIRLC1 OFt‘; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T ™oaeme 1ATMLE TJ Change  LJ Addtion
NAWE DREVER, WILLIAM B., MD 1.2 NAME
sreeraooness | 1715 SE TIFFANY AVE 1.3 STREET ADDRESS
CITY-$T-2IP PT ST LUCIE FL - 14 CHTY-ST-2P
TITLE U T DELETE 21 TILE [Jchange (¥ Addition
NAME DEL HOWE, DAN'EL MD 2.2 NAME
sweevaponss | 1715 SE TIFFANY AVE 2 3 STHEET ADDRESS
avsp | PORTSTIUCEFL P
MLE L] oecere 41 TITLE Ll change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST-2P . 34.CITY-§1-2IP
FILE T DeCETE A1 TITLE [T change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZP - 4.4 CIY-81-2IF
TIE [ OELeTe 5.1TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T- 2P o 5.4 CITY-§1-21P
TITLE [ DECETE BATILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-$T-2P 54 CIY-51-21P
14. [ hereby cerlily that the information supplicd with this filng dogs not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statules. I further certify that the information

is annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the recoiver or trustee om owered to execute this reporl as required by Chapter 607, florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlac hrrc‘gwnh 188
e wy Sy JFT! T >
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CR2E034 (10/97)



