05071999-90162-007-5150.00-$150.00 FILED

Lo May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris Secretary of State
ANNUAL REPORT ; N Secretary of Slate
_ : . 05-07-1999 90162 007 ***150.00
1999 o DIVISION OF CORPORATIONS
DOCUMENT #
DOCUNMENT # 54842
SURGICAL CENTER |, INC.
I I R AR
1830 MEASE DRVE 1830 MEASE OHIVE
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporeied ot Quolifed
04/20/1991
2. Principal Piace of Business 2o, Meiing Address %, FEI Number Appitad For
7 L'zﬂ 59-3068862 - Not Applicable
Sulle, At #, etc., Sulte, Apt. #, ete. ] 8.75 addiiona)
- h‘ﬂ 5. Genleate of Status Desired [ o0 Rouired
—-Clty & Stale- - - = ~———-——[—Ciy 8 8ate-— —— — - - - | g Electon Campaign Financing & -——$5.00 may Be
23 28] Trust Fund Contribution Adted to Fees
Zip Couniry Zip Gountry 8. This corporation owas the current year Intangible
24 [2s] 9] [39] i Personat Property Tax. Oves [INe
2. Nama and Address of Curent Reglstared Agant 10. Nama and Addreas of New Registered Agant
. 81] Neme
HARGER, WILLIAM G. 2ISKIND & ARVIN, P.A
cAve e e —
4965 PALM AVE 83
WINTER PARK FL 32792 SUITE 905
84| City [asl Zip Code
MIAMI FL 133131
11. Pursuant i the provisions o DL and 607.1508, Flonda Slatutes, the above-namad comporation submits this stalement for the purpase of changing is registered
office of regisigrad g , in the of Florida. Such chi was authorized by tha corporation's board of diractars, ! heraby accept the appointment 28 registerad
sgent. | am familier with, a the dbligakipns of, Seclion 607,0505, Fierda Statutes. .
SIGNATUR ) o o et T apoicacie. T (NOTE. Reguinrad Agent siprihars required whan risteong) DATE -
12 7/ OFFICERS AND DIRECTORS 13 ADOMIONSICHANGES TG OFFICERS AND DIRECTOREIN 12| &
TITLE DPST 7 [J DELETE 14TME CJChange [ Addition E
NAME AUDﬁ ARIF A 12NAME 3
smeeTancress| 3231 MCMULLEN BCOTH RD. 13STREET ADDRESS ]
CIFY-ST.2P SAFETY HARBOR Fi. 34695 14CIY-6T-27 ¥
e [J DELETE 21TME CIChange [ Additon | O
NAME LZNAME
STREET ADDRESS 23STREET ADDRESS
CITY-§T-20 2.4 CITY-51-2P
TME [J DELETE LETIE [JChange [ Addition
NAME IZNE
SIREETADDRESS] ©~ 0T T T T T T T T T T R ASTREETADDRESS | T T - - - T o
CITY-ST- 2P 34, CTY-5T-29
TME [ DELETE 41TME {JChange (] Addition
NAE 4 2NME
STREET ADDRESS! 43 STREET ADORESS
oTY-ST.2P 44CITY-5T-2P
THE O DELETE SATME Cchange [} Addition
NAME S2NAVE
STREET ADDRESS £3 STREET ADORESS
Civy-ST-2P S4CNY-ST-2P
e 5 DELETE SATRE [change [} Additon
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy.51-2P 84CITy-ST-ZP

14, T hereby cerlify that the information suppflad with this fling does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statites. | lurther carlily that ths Inlormation
i andaocumandeyslgnatu@stwlhawmemlega!eﬂodnumadeunderoaar.h;matlaman
ad 10 execute this report as required -y Ciapter 807, Florida Siatutes: and that my name appears in
with all ther ke empowered.

Seawaas 7/25/44

indicated on this annual report or supplermental annual report s true
officer or director of the corporation or the recelver o frusiee empofee
Block 12 or Block 13 i changed, or on an attachmegL with an addfise

SIGNATURE:

Daysme Phone #



