FLORIDA DEPARTMEMT OF STATE
Sandra B Moartham

[" PROFIT

CORPORATION
ANNUAL REPORT

1996

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Namg

AMBULATORY SURGICAL CENTER OF CENTRAL FLORIDA, |

pBUTCR SIPOEA GRTER G TR |

JRp—— —

Principal Place of Business Mf«ﬂ;gA_drlres:.
801 N. STONE ST. 801 N. STONE ST.
DELAND FL 32720 DELAND FL 32720
| 3. Date Incorparated or Qualiied | 3a. Date of Lasl Report
2. Principa Place of Business T T 28, Mailng Address ) T 4. FE1 Number Applied For
-Eﬂ - 26! . 59‘2288257 - Mot Applicable
Suite, Apt #, etc.  Suke, Apl 8, etc 5. Codfioals of Status Desied O $8.75 Additional
L - ,, 2,7] ) o Fee Required
City & State i Cily & State 6. El=ctan C:ampaQH F\.rur‘tolng 0 $5_00 May Be
—2;] ,,,7 2_91 Trust Funed Contribution Added to Fees
2ip Country | Zp ~ Country 8. This corporation has fiabiity for intangible tax under s 199.032,
'2_;[ —Z?l 291 301 Flaricka Stal.tes (3 ves [No
9. Name and Address 9!_92{?3@,999‘_5@'5’2,’_‘9_‘?_'1_‘,,7 S I 10 Name and Address of New Rogisterad Agent ]
81| Name
BOYLES, WILLIAM A B2] Suest Aodress IP.0. Box Namiber s Not Acceatatie]
201 E. PINE ST., SUITE 1200 -
ORLANDO FL 32801 83
84 Tity FL ]asl Zip Code

T1 Puraant 1o The pravisions of Soctions 07,0902 and E17 1608, Flanda Statutes, the Ahove named corporaton suimits tis stalement for the purpose of changing its registered office
o registered agent, or both. in the Siak: of Flonia Such change was authonized by the corparation's boast of drectins. | hereby accerd the appointment as reg-stered agent, | am
fauilar with, and accepl the oblgations of, Sectan B07.0005, Florda Statutes.

SIGNATURE _ . o e e . e S U —
Sigrar e, typed or [ "lr.(!u‘h-: e gstidap: free t (Iim ] e HEL e o' 1y DaTE 6-
12. FEICERS AN CTORS 13. ADDTIONS CHANGES 10 OFF ICERS AND DIRECTORS 1N °2 o
TILE PTD T o o T -fjiﬁﬁﬁt_-“"iii ;I'*‘"I*‘_“'.'"—-- T T T T D Cnﬂﬂgrﬁ D Addition 1@_’
RAME NEUMANN, ALBERT C MD 12 hasF 3
seeranoress | 801 NORTH STONE ST 3 STHEF I ADCR &
omy-ST-2 DELANDFL32720 N 14CITY -8 20 - &
TiLE SD ' ND[LETE 21 TITE ) [J Crangz L] Asditon | ©
NAME NEUMANN, LINDA 2 hamE
STREET ADIDRESS 801 NORTH STONE ST 23 SIREET AODR: S5
CTv-51-2P DELANDFL 32720 o 240V ST o
THLE [] DELETE 3170LE [ Change  [] Additan
NAME 32 NAMT
STREET ADORESS 33 STREE T ADDRESS
CITY-SE-TP U JACM-S1 0P o -
TITiE [} DELETE 4 1Ntk [ Cmange [ Additicn
NAME 43 NAME
SIREET ADDAESS 435iKET ADDELSS
CIy-51-2IP O a4LTY-S1 P o
TITLE Y RELETE 5 1 0ILE [} Change [ Addilian
NAME 5 KaNE
STREET ADDRESS 53 SERES T ADDRE
CITY-ST-2IP e - SACRY. STAv
TiTLE [ DELE!E 61 TIE [} Change [T} Additon
NAME ) £2 KAMT
STREET ADIRESS 6% STREET ADDHESS
LIRS 1E N Bacuvesine | S
14, | do heveby corify that the informiaty 3 e not quallty for e examiption stated in Secton 119.07 3k, Florida Statutes. | urther

wental annual report 1 Trae anc accurate and tnal niy gnature shall have e same legal effect as i made under
ar or rustes empawerind to execute s report as required by Chapter 807, Florida Statutes and thal my name

cerlfy that the infarmation indicgeed
oath; thal 1 armn an offcer or
appears n Block 12 or Bl

SIGNATURE:

A eE0 DRt PAINTED NAME OF SIGNING DFFICER OR DIRECTOR [T T T D P e




