SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

, PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000035773 (9)

1. Corporation Name

SURGERY GENTER OF NORTH FLORIDA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Malling Address
6520 NW. 9TH BOULEVARD €520 N.W. 8TH BOULEVARD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedd | 3a. Date of Last Repaont
05/18/1993 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[m 26 53-31682391 Not Applicable
Ant i ite. Apl. 4. etc. :
Suite, ApL #, ete Suite, Apt. 4. ete 5. Cerlificate of Status Desired $8.75 Additional
22 a Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
_2—3'] E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] E} ;9] ;)-I Personal Property Tax due June 30. E ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRILL, ROGER T 85] Name
8520 N.W. 9TH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605

83

Zip Code

64] City FL 85

11, Pursuant ko the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registerad agen!, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ebhgaltions of, Soction 607.0505, Florida Statutes.

SIGNATURE
Stgrature, tygzed o printed name of rogistared agent and tllo il applicable (NGTE: Rogisterod Agant signatre raquired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS TToreE 14 TE Tl Change LI Addition
NAME BRILL, ROGER T 12 NAME
stacer aopeess | 8520 M.W. 8TH BOULEVARD 1 STREET ADDRESS
CTY-ST-2P QAINESVILLE FL $4GITY-§T-2P
TILE [ DeLkre 21TILE [Jchange [ Andition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREE] ADCRESS
GIV-ST-2p 2 4 CITY-8T-7IP
TITLE [J DeLETE 34 TIHE L] Change™ 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2P 34 CITY-ST-2P
TTLE [J DELETE 41 TILE I change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-SY-21p 44 CITY-57-21P
THLE [T DeLETE 51TILE [T crange [ Addition
NAME 59 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 OTY-5T- 2P
e [T DELETE 6.1 TITLE [J change T[] Addition
NAME . _ £.2 NAME
STREET ADDRESS | S 53 STREET ADDRESS
- CITY-ST- 2P 64 CITY-ST-Z1P
14. | do hereby certlfy that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

I report is true and aceurate and that my signature shall have the same legal effecl as if made under oath; that
stoe ompowered te execule this report as required by Chapter 607, Florida Statutes: and ihat my name
nt lﬂth an address.

() e Bl MIN wia.}qrz (252)22 (1097

infarmation indicaled on this annual reporLor supplemental an
tam an officer or direclor of the cor #On or tho receiv
appears in Block 12 or Block 13 # th
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FLORIDA DEPARTMENT OF STATE Aug O 7 1 99 7 8 O O am

CR2EGC34 (4/97)



