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

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 02 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000035773 (9)

1. Corporation Name

SURGERY CENTER OF NORTH FLORIDA, INC.

A

6520 NW. 9TH BOULEVARD 6520 N.W, 8TH BOULEVARD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;I 26 L &3182391 o Nol Appficable
Suite, Apt. #, elc Suite, Apl. #, elc. i tioral
P ' g 6. Certificate of Status Desired RI $8.75 Adc::|t|0n3I
;':il E:l Fee Required
City & State City & Stalc 8. E'sction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporalion owes or has paid the current year Inlangibie
;l 25 ;l ] Parsonal Property Tax due June 30. EvYes [InNo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
BRILL, ROGER T B Naric
6520 N.W. 9TH BOULEVARD 82| Sueet Addiess (P.O. Box Number is Not Acceplable} B - T
GAINESVILLE FL 32605
83
84| City FL ]ss Zip Code

11. Pursuani Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing ils registercd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointmenl as registered
agent, | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

s M

SIGNATURE e . e
Signatwre, typed of prinled namae of registorad agant And Itle if applicatile. {(MOTE- Regisiorac Agenl signatute required when reinslating) DAlE F:\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o

T DPS [T oicere LTI [T Crange [ At | S

NAME SRILL, ROGER T 12 NAME 3

sweeraoosess | 8520 N.W. OTH BOULEVARD 1.3 STREET ADLRESS @

oy ST-20 GAINESVILLE FL $4CIY-51- 2P &

Tmie 1 DECETE 21TIME [ change [ Addition [O

HAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-§T-2P 2.4 CITY-51-2P

TLE [T okETE 31 TILE T T Chawe  CJ Addiion |

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

oTY- ST-ZP 24 CITY-5T-2IP

TTLE [ oécere et TmE [ Change [ Adaitior |

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

iTY-T-2¢ 44 CiTY-5T-21 _

TITLE [T ORLETE 51 TILE Clcrage [ Adation

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TITLE [JoELETE 617T01LE [T change  [J Addition

NAME £.2 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITY-51- 2P 6.4 CITY-51- 2P

14. | hereby cerlify thal the information supplied with this filing does not

alify for the exemption stated in Sectian 118.07(3)(i}, Flonda Statutes. | furlher certity that the information
indicated on this annual report or suppleppntal annual report is tru

nd accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

€85, . 35-‘;[,,

officer or director of the corporalj I 4G roceivor of trustee em
Block 12 or Bloek 13 if chang}@ n attachment with an

-l Py

‘™ < -w . 5 - el

rF-asr. T rLaogrmr. " s



