e |
FILE NOW: FILING FEE IS $61.25 1

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Con

poration Name

(7)

FLORIDA SOCIETY OF AMBULATORY SURGICAL CENTERS,

Principal Place of Business Malling Address

C/0 A 2 REGISTERED AGENT CORPORATION C/O A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE. SUITE 1600 2601 S. BAYSHORE DRIVE. SUITE 1600
”éhm FL 3313 HISAMI FL 33133 3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1990 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-3033878 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. i i $8.75 Additionat
5.
E] Eﬂ Gertificate of Status Desired O Feo Roquired
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
Tsl E‘ Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liablity for intangible tax under s. 189.032,
24 25 28] 30] Florida Statutes B ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
A Z REGISTERED AGENT CORPORATION 82| Street Address (P.0. Box Number 5 Nol Acceptabie)
2601 5. BAYSHORE DRIVE
SUITE 1600 8
MIAMI FL 33133 84| Ciy FL Iss Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signature. typed or printed rame of registered agant and titie f epphcable (NOTE: Registared Agenl signalure required when reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
THLE Dp [JOELETE LITHLE [CJChange [ Addition :R_"
N NAYLOR, JEANNIE 12108 5
streer a0oRess | 4500 SAN PABLO ROAD + 3 STREET ADDRESS b
CiTYST-7Ip JACKSONVILLE Fi 32224 14CITY-§1-2IP &
Tk DPE CJDELETE 21TIME Cdcrange [ Addllion | O
NAME DIEDRICH, JAN 22 NAME
sreeTanoress | 1405 § ORANGE AVE STE 400 23 STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32806 2 4CTY-ST-ZP
TIMLE DT [JDELETE 31 TITLE [l Change ] Addition
NEME CHURCHWELL, PAT 32 Nae
STREET ADDRESS 1340 PALMETTO AVE 3.3 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 34 CITY-5T-2IP
TITLE D [CIDELETE 41TITLE [JChange 3 Addition
NavE BAUMANN, JEFFREY M.D. 4 2Mve
STREET ADDRESS 17560 W HWY 441 4.3 STREET ADDRESS
CiTY-ST-7IF MY DORA FL 32757 44 CITY-§7-2P
T1LE D [JDELETE 51TILE [JcChange  [C] Addition
NAME SHAPIRO, DAVID M.D. 52 NAME
STREET ADDRESS 4035 EVANS AVE 5.3 STREEY ADDRESS
CITY-§T-2P FT MYERS FL 33901 54 CITY-ST-21P
TITLE DS [ JOELETE &1 7IILE [JcChange [ Addition
NAME ST. LOUIS, DONNA 6.2 NAME
STREET ADDRESS 839 PASADENA AVE § £.3 STREET ADDRESS
CITY-ST- 71 ST. PEYERSBURG FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is volurtariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed . or on an attachment with an address.

SIGNATURE: —Sl&%ynlmwwmm@cﬁma OFFICER OF DIRECTOR "M‘Q—l%é”_?mmw




