FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDE DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 2 RS i
DOCUMENT #  P93000035773 (9)

1. Corporation Name

SURGERY CENTER OF NORTH FLORIDA, INC.

i

SN T

Principal Place of Business MAJ!NQ A-:.i‘:iuras;a
6520 NW. 9TH BOULEVARD €520 N.W. 9TH BOULEVARD
GAINESVILLE FL 32605 GAINESYILLE FL 32605
3. Date Ircorporated or Qualifed | 3a. Date of Last Report
e , - . 05/18/1993 04/28/1995
2. Principai Flace of Business Lia. Maiting Address 4. FEITNumber Appliesd For
[21] el 5318230 | Nat pppleatie
Suite, Apt. #, etc | Suite, Apt el 5. ol ale of Status Desred # $8.75 Add_itional
22 21L Fee Required
City & State | Gy & Sate 6. Election Campaign Financing 0 $5.00 May Be
EI Trust Fund Gontribution Added to Fees
2p § Country B. This corparation has hability for intangtile tax uncer s 199.032,
;ﬂ 2;] Flonide Statutes [ Yes [no
9. Name and Address of Curr T 4G Wame and Address of New Registered Agent |
Name
BRILL, ROGER T (82| Srect Address .0, Bow Nuniber is Nol Acceptabie]
8520 N.W. 9TH BOULEVARD o3 ! .
GAINESVILLE FL 32605
84| Ciy FL ssl Zip Codle

11. Pursuant 10 the provisions o Sections FO7.0507 ana 6071608 Florina Statules, the abave-naned cor poratan sabrniss Ls staternen: for the purpase of changing
or registarad agent, or both. o thie State of Flond Suon change was adtharized by the corporation’s board ol directors. § harety acceplt the appointment as regs
farikar with, and accepl the oblgations of, Secton GO7 0505, Fionda Siatutes

its registerad office
tered agent. | am

SIGNATURE . o ) : L o I ; o
Siod 0 s Gy Cprritontae Kl el 4 e B o . 3 "i> Bt DA M\)V'n"-h oAt Wty 77772»”.17777‘& o o ’La-

12, OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TIE DPS i TtHwaae T e 7T T T Tl Coange [ Addion g
NAME BRILL, ROGER T 12 KAKE 3
STREET ADDRESS €520 N.W. 9TH SBOULEVARD 13 SIRLET ABDRELS 8
-5z GANESVEFL _3ALOS. . Quwmwsaw 1 _ o
TILE [ ] DELETE TLE [] Cwnge [ Addhon | ©
NAME 2 2 NAME
STREET ADDRESS 23 STHERT ACDRESS
cay-§t-g | i1 246THY-ST-AP ] X
TITLE [JOELEIt 3 1TILE ] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIHEFT ADDAESS
Civ-81-20 e Fagiy-Sf-Ap _ .
TTE [ DELETE 41T 7] Caange [T Addition
NAME 42 NaME
STAEE| ADDRESS 43 STHtE" ACORESS
CITY-ST-2¢ . 4400V §F-2IP
TINLE [] DELETE 5 1TILE [] Chasge  [] Addtion
NAME 52 HaML
STREF1 ADDRESS 53STREEY ADDRESS
GTY-ST-7F L 54CNY-S1-2IF e i
TITLE [} DELETE 6 1 T0LE [ Cnange  [[] Addition
NAME 62 NAME
STREE! ADDRESS HASIREET ARDRESS
Gy -§1-2P 6 a0IY-5F-21
14. | do hereby ceri'y that the informabon s.apphad vt s ikng is volontanly farmished and daes not gualify for the exeaiption stated in Sacton 119073k, Flonda Statutes, | further

certify that the information indicated or #s 4% renort or seepiircofannual report is tue and accurate and that my signaturg shall have e same leqa! effact as f made uncor

cath; that | am an officer or director 433 i Aiustee empoweresd to execute this report as redpuirect try Chiapter 607, Florida Statutes: and that ny narrne

appears in Block 12 or Block 13 ifA0) n-geliress
SIGNATURE: _ A/ 4.¢-9(  352-33)-79%7

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA [ HERTIOR S
R T L A 1 1




