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

PROFIT {%; : FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000068901 (5)

1. Corporation Name

ATLANTIC SURGERY CENTER, INC.

ARG

Principal Place of Business Mailing Address’
S41 HEALTH BLVD 541 HEALTH BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualifisd
09/19/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2:! . 59'3299460 Not Applicable
Suita, Apt. #, etc Sulle, Apl. #, ele. i
P I wilo:Ap € §. Certificate of Status Desired [l $8'75 Adqntmnal
22 27L Fee Reoguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curreniyear Intangible
;I a ?EI m Parsonal Property Tex due June 30. Yes [ 1No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M.2. REGISTERED AGENT CORP. 81) Name
2801 s BAYSHORE m 82| Strect Address (P.C. Box Number is Not Acceplable)
SUITE 1600
MIAMI £L 33133 83
84| Cily FL—las Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 6071508, Fiorida Statutes, 1he ahove-named corporaticn submits this sialement for the purpase of changing its registered
office or registered agont, or bolf, in the Stale of Horida. Such change was aulthorized by the corporalion's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ———

Signalure, Iyped o prinlad name of ragsinied agenl ana tito it appl-cable {NOTE: Registerad Agenl signalure 1equirad when reinsiating) DATE
Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE LITITLE [T Change  [] Addition
NAME BROWN, B. TMD 1.2 NAME
staeer aonress | 802 RIVERSIDE DR 1.3 STREET APDRESS
CAY-$T-26 ORMOND BEACH FL 1.4 GITY-5T-2IP
TME PD CTDRLETE 21 TILE [T Change  LJ Addmion
NAME WESCOTT, JOHNW. M 22 NAME
servanoness | 89 N. ST, ANDREWS DR. 2.3 STREET ADDRESS
Sy -§1-20 ORMOND BEACH FL . 24 GITY-S1-20
LE D T Y OELETE 31LE " Tchange L] Addition
NAME WILLIAMS, ROBERTC. M w 39 NAME
smeeraoonrss | 390 N. CLYDE MORRIS BLVD., #350 33 STRFET ADDRESS
CITY-51-21P DAYTONA BEACH FL 34.CY-ST-21P
TE D [} DELETE 11T [Tcnange [T Addition
HAME MCDONOUGH, MICHAEL W. D 4.2 NAME
sweeranress | 595 W, GRANADA AVE. 43 STREET ADDAESS
CITY-51-2 ORMOND BEACH FL 44 CITY-ST- 2P
TITLE :10) I DELETE 51 TMLE [Tchange [] Addition
HAME HANKINS, CRAIG M MD 57 NAME
sikeTanoeess | €708 S PENINSULA DR 5.3 STRCET ADDRESS
CITy-81-21P DAYTONA BEAGH FL 54 CITY-ST- 2P Y
TITLE [ DELETE B TITLE D [ change B Acdition
HAME fee T . 6.2 NAME Cantwell, Anthony L MD
STREET ADDRESS | - = e s3swieraooness | 25 Forest View Way
CTY-ST-2P |-y~ ) sqcmi-st-ar | Oymond Beach, FL 32174
14, ! herebmﬁr that the infofmation suppled with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicaled on this annual repor ar supplemendal angual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the redeivgf or trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an alfaghfinent with an address.
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