FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIONC(?I—E&C':)&)(:PJ)BI;:TIONS Secretary Of State

PQCUMENT # G13167 (3)
AVBULATORY SURGICAL CENTER OF GENTRAL FLORID, |

O AR

Principal Place of Businoss Mailing Address
801 N. STOMNE ST, B01 N. STONE ST.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/07/1982
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 26] _50-298R257 Not Appiicable
Suite, Apt #, etc. Suite, Apl. ¥, elc. i
__.,I ita, Ap : P e 5. Cerlificate of Status Desired O 38'75 Adc!utlonal
22 E} Fee Raquired
Cry & Stale City & Stale 8. Etection Campaign Financing $5.00 May Be
;;[ ?ﬂ Trust Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;ﬂ E] ;l —s.{ﬂ Personal Property Tax due June 30, ﬂ Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOYLES, WILLAM A 81| Name
L]
20" E. PIhE ST.. SUITE 1200 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

84 City FL ]ss

11. Pursuani to tho provisions of Sections 607.0502 and 607.1508. Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Floriga Statutes.

Zip Code

SIGNATURE .
Signaturn. typed of prnind nanw of ragetersd agont amd Itle if apphcatk (NQTE: Reg Agenl &g q when ing} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD 30 DELETE 1ITME D [_] Change Addition
NAME NEUMANN, ALBERT C MD 12 NAME BOYLES, WILLIAM A.
stacer aonass | 801 NORTH STONE ST 1asweeraooress | 201 E, PINE STREET, SUITE 1200
CiTY-51-21p DELAND FL 32720 14omv-st-2¢__ | ORLANDO, FL 32801
TITLE ] pecete 21 TITLE VPS L Change — T3g Addition
NAME 22 HAME CHAMBERLAIN, JEAN
STREET ADDRESS 23STREET ADDRESS | 801 N. STONE STREET
GITY-ST-2IP | REYI DELAND. FL 32720
TITLE T DELETE A TILE [ Jchange "7 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST- 7P 34.CITY-S1-2P
e I DELETE 41TINLE (T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 42 STREFT ADDRESS
GITY-S0- 2P 4.4 CITY-ST-2P
TITLE [T oeLere 5.1 TITLE [Tchange  [_J Addition
NAME 5.2 HAME
STREET ADURESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CTY-ST-2P
TIE [J DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1- 2P 84 CITY-5T-2IP

14. | hereby certify that tha informalion supplied with this fiting does not qualily for the exemﬁtion stated in Section 119.07(3){), Florida Statutes. | further carlily that the information
indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or dlr%floLoi th'o corporz!ion o lhe receivor or lrus;:ee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

aTol] or 1 han r Qn an hmont with an rass. : .
Block 12 ok 131t changad, ar an an altachm an addrass William A. Boyles

CR2EQ34 (10/97)

criamatime: ). 9~ Safar~" Director 03/16/98  (407) 843-8880



