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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # G13167 (3)
AMBULATORY SURGICAL CENTER OF CENTRAL FLORIDA, |

Principal Place of Busness Mailing Address L ”II'“I ll'l"Ill||II|'|‘""|“|||I|I|I Im' Iml l‘l”lllumt”m

801 N. STONE ST. 801 N. STOME §T.
DELAND FL 32720 DELAND FL 32720-3255
8. Date Incorporated or Qualified | 3a, Date of Last Report
12/07/1882 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
31 2 50-2288257 Not Applicabla
Suite, Apt &, ¢ic Suile, Apt. #, elc. - ] $8.75 Additional
p | 7] 5. Cortificate of Status Desired a Foo Requirad
City & Sale City & State 6. Etection Campaign Financing $5.00 May Ba
a o , m Trust Fund Contribution ] Addod to Fees
| ap ] Country | dip Country 8. This corporation has figbility for intangible tax under s. 199.082,
2 o 25] z;l ;61 Flotida Statutes Clves o
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
BOYLES, WILLIAM A
201 E. PINE ST., SUITE 1200 82| Streat Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 5

Zip Code

84| City FL 85

11, Parsuant to the provisions of Gechons 607 0602 and B07.1508, Flonida Sialutes, the above-named corporalion submits this statament for the pUrpose of changing 116 fegistered
aflce or regislered agent, o both. in the Stale of Florida. Such change was autharized by the corporation's board of girectors. | hereby accept the appointmant as reglstersd
agent. | am fardiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

L @ pred na e o regstorad agent and lile # appicable [NOTE Reg.stered Agent signature required when reinstanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —PTD ) [ DELETE 11TITLE [Jchange  TJ Addition
HAME NEUMANN, ALBERT C MD 1.2 NAME
stueeraonrss | 801 NORTH STONE ST 1.3 STREET ADDRESS
CiTY-S1- 71 _DELAND FL 32720 14 CTY-S1-21P
e [J peeete Z1TILE LI Change ] Addition
NAME 22 NAME
SIKELT ADDRESS 23 STREET ADDRESS
Y- 51- 7 2 4CI0Y-81-2P
e [T ueLete 31TME [JCrange 1] Addilicn
NAKF 32 NAME
STREE] ADDRESS 3.3 STREFT ADDRESS
CY-El-J 34.CITY-ST-2IP
ICCE CTBiEE e Ll rarge L detion
NARIE 4,2 NAME
SIRZE] ADDHESS 43 STREET ADDRESS
CIY-51-2Ip 4.4 CITY -87- 2P
e CJ DELETE 51 TITLE [T chenge L] Addition
NAMD 5.2 NAME
STREEY ABDHESS . 5.3 STREET ADDRESS
| oyestae | - 54 CITY-57-2IP
i N [T DELETE 81 TIHE [T change L] Addition
NAME 62 HAME
STREET ADLRIESS 63 STREET ADDRESS
CTY-ST-2F TN 6.4 CITY-ST-2iP
is filing doas not gdalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

14. | do hareby certify thal the: information supplied y !
information indicated on this annual report opetipplemental annual report 5 true and accurats and that my signature shall have the same legal effect as it made under cath; that

I 'am an officer or dhreclar of the corporalipror the receiver or trustee empowarad to execula this rgport gs reguired by Shaplpr 807, Florida S ﬁjs; and that my name
appears in Block 12 or Blook 13 if chapded, or on an atiachment with g« address. W . E{(J{,;

SIGNATURE: E D 4299 7

E OF SIANING OFFICER OR DIRECTOR Data Draytiens Phana #

CR2E034 (9/96)

" i b Mortham May 08 1997 8:00am-

1



