FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT \ﬁa Sacretary of Stale

DVISION OF CORPORATIONS

1998 W

DOCUMENT # 367958

1. Corporation Namg

SARASOTA SURGICAL CLINIC, INC.

(2)

Principal Place of Business Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

BRSNS

1561 N. DR. 1501 N. DR
%125 25725
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
— 08/05/1970
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
1] R 11 24-1502772 Not Applicabio
Suite, Apt. #, ot Suito, Apt ¥, elc.
wte. A ¥, ete wie. Ap ele B. Cerlificate of Status Desired I $8.75 dditionel
22 — ;;] Fee Required
City & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
E ) . 2ﬂ Trust Fund Contribution Added to Fees
2ip Couniry Zi Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] ;] Personal Property Tax dug June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglistered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

JOHNSON,CHARLES A 81| Name
1501 N. DR. i
SARASOTA FL 34239 =

84| City

FL |as‘ Zip Code

11, Pursuant to the provisions ol Sections 607 0402 and 607.1508, Florida Statutes, tho abova-named corporation submite this statement for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appolniment as registered

agant. | am tamiliar with, and accept the abligalions of, Section GO7 0506, Flerida Statutes.

SIGNATURE ___

Signatire. tyfiad o prntedd Rame of g died agent and Wil wpgcoble  NOTE Registerad Agent signalute fequinad when reinsialing! DATE
12. O FICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CT oeLee 11TITLE [T change [T Addition
HAME JOHNSON,CHARLES A 1.2 NAME
streeTanoress | 1501 N. DR. 1.3 STREET ADDRESS
CITY-S1-21P SARASOTA FL 14 CITY-5T- 2P
TME T T DeLeTe 21TITLE [T change LT Addition
MAME JOHNSON, CHARLES A 2.2 NAME
streetaporess | 1501 N. DR. 2.3 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 2.4CITY-SI1-2IP
TLE T oeere 31TNLE T change . Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 3.4, CITY-5T-2IP
TITLE [T orLete 4170LE [Ichangs L1 Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- S1- 2P L4 CITY-5T-2P
TILE LI DELETE 5ATITLE [T Change LI Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T- 2P B 54 CITY-ST-2P
TLE - MR 61 THLE [ change L] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-SI- 2P 6.4 CITY-§I- 2P

14, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this annual report or supplemoental annuat reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under path; that t am an
vor of truslen crggowered to exacute this report as tequired by Chapter 807, Florida Statutes; and that my name appears in
rnyd with an address

officer or director of tha corporation or (he r
Block 12 or Block 134 changod. or on an altachipe

| SIGNATURE: U7

o h VSR £ gt LRI

CR2E034 (1097)



