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

oo e | Apr 22 1998 8:00am
ANNUAL REPORT

1998 DFVISIONCéiZE{;PO:zilONS Secretary Of State

DOCUMENT #

1. Corporation Name

SURGERY CENTER OF SARASOTA GP, INC.

¥ SALAN TREIMAN $ALAN TREIMAN
; 1521 WALDMERE ST #310 1921 WALDMERE ST #310
SARASOTA FL 4238 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or QGualified
3 2. Principal Place of Byﬂness — 2a. Mailing Address — 4, FE! Number Applied For
H ’ .
] NS Seatv Tampume 10l 2] M35 Spdh Vomum [red 65-0727864 Not Applicablo
Suite, Apl. ¥, 8lc. Suite, Apt. 4, etc. i
4 ute. Apl. . glo L e Ae Rl 5. Cortficate of Staus Desred [ $8+7D Additional
L E, 27" Fes Requirad
i City & State City & State 8. Election Campaign Financing $5.00 May B
- . . y be
#’ o -F(— 2a—| sa 5&"&\ ,’tL—‘ Trust Fund Contribution ] Added to Fees
3 Zip T Couniry Zip v Country 8. This corporation owes of has paid the curreniyear Intangible
§ ri—;l 3‘\1")‘\ ;5—| U&ﬂ' 29 5“?-50\ El US‘Q’ Personal Property Tax due June 30. BDY:\; O ne
, 9. Name and Address of Current Reglstered Agent 10. Namg and Address of Now Registered Agent
UCG FILING & SEARCH SERVICES, INC. ” ol
. 628 EAST PARK AVE. 2 )
STE. 200
TALLAHASSEE FL 32302 8
84| City 85| Zip Code
Swlosder FL [~ 3%3q
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or bath, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as ragistered
agent. | am famitar with, and accept the obligations of, Section 807.0505, Florida Statules.

- L
SIGNATUR 20 Admngliatec X /98" .
Slgrﬂp’ yped o tod nane of reg-¢ffiod pgent and nle i appeicabla (NCTE: Registarod Agant signatura raquired when reinslatng) DYE

<

o R

CR2E(34 (10/97)

indicated on this annua! report or supplemenial annual report is true and accurate and thal my signature shatl have the same legal effect as it made under path; that | am an
officer or direstor ol the corporalion of the receiver or bustee smpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DCPS [ DELETE 11 TRLE [ Jthange T Addition
| e MOORE, RONALD E 12 NAME
;| smeevaponess | 9711 PARK HILL DR 1.3 STREET ADDRESS
b | omv-sr-ze FT WORTH TX 78109 14CHTY-5T-2IP
| me T ] DELETE 21 TITLE [J Shange” T Admtion
i ] e MOORE, RONALD E 22 NAME
5 sesmanoeess { - €711 PARK HILL DR 2 STAEET ADDRESS
. |emv.sr-ze FT WORTH TX 76109 L 2.4CITY-ST-2P
T T 0ELeTE 31 1MMLE T L] Change ] Addition
} HAME 3 3.2 NAME
o1 smeEr AboRess 33 STREET ADDRESS
i CITy-ST-2IP 34, CITY-5T-2IP
] me ] DELETE 41TTLE [J change ] Addition
y’ NAME 4.2 NAME
«7 | STREET ADDRESS 4.3 STREET ADDRESS
E o oomvgrar 44CTY-5T-2P
3 e T DeLETE 51700LE LT Change T Addition
1] NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
g | om-sr-ze 54CNY-ST-28
g HTLE [T peceve £1TMLE ] Change [T Addition
i ] NaME 6.2 NAME
;=j " STREEY ADDRESS 6.3 STREET ADDRESS
i ] cmv.st-zp ! 64 CITY-57-2IP
i 14. | hareby certify that the information suppliod with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i}. Florida Stalutes. | further certify that the information

Block 12 or Block 13 if changed, gron an altachment with an address.

-[ IR AT IE.Y éu../l/tg/l,\ V' aleoflo o Kﬂ?m‘\ VP VYT




