FILED

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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Coerporation Name

HEALTHSOUTH SURGERY CENTER OF PINELLAS PARK, INC

Principel Place of Business Maiting Addross

ONE HEALTHSOUTH PKWY. P.0. BOX 300546

BIRMINGHAM AL 35243 BIRMINGHAM AL 35238

us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
08/02/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 63-1176237 Not Applicable
tte, Apl. ¥, Suite, Apt. #, etc. m
Sulte. Ap ote vie. A et 5. Cenlificate of Status Desired ] $3-75 Additional

27]

Foe Reoqulred

Cty & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
?BJ_ Trust Fund Contribution Added to Faes
Zp Gounlry ap Country 8. This corporation owes or has paid the current year Intangible
24 ?5-| m —3;| Personal Properly Tax due June 30. Yes [ No
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 80 PINE ND ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

1%. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0506, Florida Statules.

bove-named corporation submils this statement for the purpose of changing ils registered

SIGNATURE e

Signature, typod o printed namp of registered agent and ttle i apphe able {NOTE - Registerad Agenl s.gnature required whon rainstaling) DATE F:.
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE w L] DELETE 11 TITLE TF change [ Addition | =
NAME SCRUSHY, RIGHARD M 12 NAME g
staeer aooress | ONE HEALTHSOUTH PKWY. 1 STREET ADDRESS o
CHY-ST-2P BIRMINGHAM AL 14 CITY-8T-2P 8
THLE )L BT DFLETE 211MLE DIRECTOR O Change ] Agdition |©
NAME BEAM, AARON JR 22 NAME JAMES P, BENNETT
seerappress | ONE HEALTHSOUTH PKWY. 23 se1 aoveess | ONE HEALTHSOUTH PARKWAY
Y- §T-2P BIRMINGHAM AL aaciv-s-ze [ BIRMINGHAM, AL 35243
TILE NS [ DELETE 31 TIE T change [T Addition
NAME TANNER, ANTHONY J 32 NAME
staer aooness | ONE HEALTHSOUTH PKWY. 33 STREET ADDAESS
CITY-ST-21P BIRMINGHAM AL 34. CITY- ST- 2P
TMLE | J [l OELETE A4 TILE PRESIDENT G changs T Addition
NAME BENNETT, JAMES P. 4 2NAME PATRICK A. FOSTER
STREET ADDRESS ONE HEALTHSOUTH PKWY. 43smeet aporess |[ONE HEALTHSOUTH PARKWAY
CiTy-$T-2IP BIRMINGHAM AL 44 CY-51-21P BIRMINGHAM, AL 135243
TME v J oEtETe 5.1TI1LE [T change ] Addition
NAME BOTTS. RBHARD E- 5.2 NAME
seeraoness | ONE HEALTHSOUTH PRWY. 5.3 STREET ADDIRESS
GITY-$T-2iP BIRMINGHAM AL 54 CITY-ST-2IP
TIE v [ DELETE 6.1 TI1LE VICE PRESIDENT, TREASURER ~ [XlChange [ Addition
NAME MARTIN, MICHAEL D 8.2 NAME
streeraoonrss | ONE HEALTHSOUTH PKWY. 6.3 STREE] ADDRESS
CITY-ST-2IP BIRMINGHAM AL 6.4 CITY-5T-2IP

14, | hereby certify that tha information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatules. | further certify that the information
indicaled on this annual report or supplomental annual reporl is frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an
d to execute this raporl as required by Chapier 807, Florida Statutes; and that my name appears in

officer or diractor ol the corporation or tha recalver of irustee

Block 12 or Block 13 if ed, Of on an altao@m?,lh

ey o ey TEIl s T Y

RTOHARD F BOATTS. VTICF PRFS. f/% (Q6

{(205Y967=7116



