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

 PROAIT , )
Aﬁﬁﬁiﬁﬂg& g"ﬁ’ﬁg Etieiidah Jan 28 1997 8:00am -
1997 YW oo comomons Secretary of State

DOCUMENT # P94000068901 (5)

t. Corparabon Maro

ATLANTIC SURGERY CENTER, INC.

mmﬁmup;:! Place UFE‘U'-.W('*.&: I - Mailing Address | |l|||||’ ||| IIIII ||||| ||||| ||||l ||||| ||||I I"Il ||||| |||" ||||| "I’ |||’

541 HEALTH BLVD 541 HEALTH BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141483

3. Date Incorporated or Qualified 3a. Date of Last Report

09/19/1994 02/13/1996

2 Principal Place of Bisiness. 2a. Mailing Acddress 4. FEt Number Applied For
2] 59-3082460 Not Applcable
Suile, Apt. #, elc. "
- " 8. Cerlificate of Status Desired ] $8.75 Additional
;I Fae Required
| Ciy&Stae 6. Election Campaign Financing $5.00 May Be
; _u 28] Trust Fund Coentribution O Added 1o Feas
i , Lontry L Country 8. This corporation has liability foiyngible tax under s. 199.032,
L; S 25] s ﬁ*l -SB] Florida Statutes vYee [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M.Z. REGISTERED AGENT CORP. 81| Name
2601 S BAYSHORE DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33133 83
B4, City FL 85( Zip Gode

39 Furauant to 1ha jrovisions of Seeions 607 0508 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in toe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agen: Lar familae wizk, and aceept the obligabons of. Seclon 607.0505, Florida Statutes.

SIGNATURE

: ||| il angs fite ot gl bl (NOTE: Regislerad Agent signalure required wher: reinstating} OATE

Shgraot bepeerd or poop b p e of gt
12, T OHICERS AN DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 §
e ()] [T oecere 1.1 TITEE YU [ change ™ [ nAddition &
e BROWN, B. T MD 1.2 NAME Wescott, Jolm W., MD 3
st ety | 602 RIVERSIDE DR 1asmeeraoohess | 89 N. St, Andrews Dr 2
asirr | ORMOND BEACH FL Va 14 CITY-5T- 2P Ormond Beach, FL 32174 &
nnt D o T oeete 21 TILE D [Tchange X1 Addition |
Nl CANTWELL, ANTHONY L MD 22 NAME Williams, Robert C., MD
srveraciss | @5 FOREST VIEW WAY 2ssrheer aookess (350 N. Clyde Morris Blvd #350
| cesie | QORMOND BEACH FL- B s 2.4 CITY-§T. 77
T} D T DELETE 31 TILE Change Additicn
e DAVIS, ALLAN M MD 32 NaME McDonough, Michael W,,DPM
s snoess | 78 N. ST ANDREWS DR assmeeranoiess (595 W, Grapada Avermie
s | ORMOND BEACH FL 7 asony-s-20 IOvmond. Beacsh, FL 32174
: PD [y oeLeTE 41 7MME Change Addition
hevs DINEEN, MARTIN K MD 4.2 KAME
s eoziess | 12 SANDCASTLE DR 43 STREET ADDRESS
env stz | ORMOND BEACH FL 24CITY- 5T-20P
T 1§D [T DELETE 51TIE [J Changs L] Addilion
i " HANKINS, CRAIG M MD 52 NAME
sweeranonss | 2708 S PENINSULA DR 53 STREET ADDRESS
orvsi-2 | DAYTONA BEACH FL / 54 CITY-ST- 7P
ToF D [MDELETE 61TMMLE [J Change LT Acdition
KA JONES, WILLAM R M.D £.2 NAME
szt enortss | 340 RIVERSIDE DR £.3 STREET ADCRESS
envsior | ORMOND BEACH FL £4 CITY - §T- 2P
14, | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further ceriify that the

informatcn ind.cated on this annaal repat or gypplemertal annual repon is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that
fam ar oftcer o director of (he corporatoerdr Yie rgeeiver or rustes empoweared tgaexecute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 f chany@‘g or b gf atla ent with an address,

SIGNATURE:

/ John W, Wescott, MD  1-14-97  (904)239-8500

SIGHATURE AMC TTY i PATNTED NAME OF SIBNING OFFIGER OR DIRECYOR Dater Baytime Prone #
DOOOR 1D




