e ————— e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Lars

S

o
A

CORPORATI % FLORIDA DEPARTMENT OF STATE

o 2 Sandra B. Mortham

ANNUAL REPORT : oot
1996 g DIVISION OF CORPORATIONS

DOCUMENT # 367998 (2)

1. Corporation Name

SARASOTA SURGICAL CLINIC, INC.

00 O

Principal Piace of Business Mailing Address
1501 N. DR. 1501 N. DR,
25725 25225
SARASOTA FL 34239 SARASOTA FL 34239 L
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1970 04/13/1995
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 24-1502772 Not Applicable
| Suite, Apt. #, atc. | Suile, Apt. 4, etc. 5. Cerfifcale of Status Desired $8.75 Additiona
22| 27 Fee Reguired
City & State City & State 6. Election Carmnpaign Financing - $5.00 may Be
23] 28] Trust Fund Cortribution = Added to Feas
Zip Country Zip Country B. This corporalion has liability for intangible 1ax under s 189.032,
E] ;ﬂ Eﬂ ;o—l Florida Statutes [ Yes & INo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registerod Agent
81| Name
JOHNSON,CHARLES A 82| Strect Addrass P.C. Box Number is Not AGceplabia]
1501 N. DR.
SARASOTA FL 34239 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autnorized by the corporalion's board of girectars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obiigations of, Sestion 607,0505, Fiorida Statutes.

SIGNATURE . _ _ . _ e
Signature, typed or printed nane of rey stered agenl aad tie if appicatin (NOTE: Aegislurad Agent § gnature redquirec) when rans talings DATE ’u.‘)‘
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
TiLE FD (] DELETE LATILE CJ Change  [) Additon g
NAME JOHNSON,CHARLES A 12 NAME 3
sineer aooness | 1501 N. DR. 1.3 STREFT ADDRLSS o
CTY-§1-2 SARASOTA FL 14 EI7Y-§1-21P &
L T [] DELETE 7 1TITCE [JChange [ Addtion O
NAME JOHNSON, CHARLES A 27 NAME
st anoress | 1501 N. DR, 2.3 STREE! ADDRESS
CHY-ST-21P SARASOTA FL 280Y-51 21
TILE ] DELETE KRNI [ Change [T Addition
NAME 37 NAME
STAFET ADDRESS 35 STREET ADDRESS
£ S1-2p 3400Y-51-712
HILE [] DELETE 4V TITLE [ Cunge [ Addition
NAME 47 NAME
STREET AODRESS 43 SIREET ADDRESS
CiTY-S1- 27 A4CTY-51-2p
HILE [ DELETE 5 1TILE [ Crange [ Additien
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
1Y -8T-2IP 54CIY-ST-7p
TITLE ] DELETE 6 1 TIILE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-S7- 2 64 GITY- ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annuat reporl is true end accurate and that ny signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corparation orsm iver or trustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an vilhin address.

SIGNATURE: %FNQA_— AL
e U A A VEE AND TYPED OR PRINTED

1 OR NIRECTOR



