FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

’75\\ FLORIDA DEPARTMENT OF STATE

f Sandra B. Moriham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # HOB505 (2)

1. Corporation Name

$OII'J41(';HWEST FLORIDA INSTITUTE OF AMBULATORY SURGER

N ER AN

Frincipal Place of Business Mailing Address
3700 CENTRAL AVENUE. SUITE 2 3700 CENTRAL AVENUE. SUITE 2
FT. MYERS FL 33501 FT. MYERS FL 33901
3. Dgte e ted or Qualfied | 3a. Date t&i&goﬂ
"Bejorid bish
2, Principat Place of Business 2a. Mailing Addrass 4. FEI N§Tber Applied For
;l ?5] 5 2430569 Nat Applicablo
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Adr.!iﬁonal
@ 2_7| Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 wmay Be
'T'i! ;‘ Trust Fund Contribution O Added to Foes
Zip | Country Zip Country 8. This corporation has liability fpr intangible tax uncler s 189.032,
VEJ 25] m 30 Florida Statutes Yos [CJNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name

HINES, JAMES P.
315 HYDE PARK AVENUE

82| Streel Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33606 83

84| City

Zip Code

FL [

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named cor|
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poraticn submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board af directors. | hereby accept tha appointment as registerad agent. 1 am

SIGNATURE __ e . .. — I e
Elguatare. typed or printed nanie of registered agent and It i applicable. NQTE" Regstered Agent signatre recuired when reinstating] DATE
| 12. . OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ur [] DELETE 11T {7 Change [ Addition
e HUGILL, JOHN V., M.D. e
SIRELT ADDRESS gogdCERN;RAL AVE 1.3 STREET ADDRESS
CiIy-S1-21P >y YERS FL 14CHY-ST-21P
TIILE L ] DELETE 2V TIE [J Chang: [ Additon
Vit BRUECK, ROBERT J. MD. A
STREET ALDRESS 's:;ogdCENTRAL AVE 2.3 STREET ADDRESS
CiTY-5T-2I9 ‘ YERS FL 24 CITY-5T-2IP
i [J DELETE 3 1TME 0s [} Change m Addition

vk (IMCRREL  N. PRICE  OPN .

S1REET ADDRESS 33 STREETADORESS |41 5 O CEAJTRAL Nsa -
| CIny-S¥-21p sacmy-st-zr [pr WNELS. TL 140
TInLE [ OELETE 4 1TTE ! o ' [ Change {7 Addition
NAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CITY-§1-7IF 44 CITY-§1- 2P
TITLE ] OELETE 5. 1TITLE [ change [} Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Ciy-ST-29 5.4 CITY- §T-21P
ML [) DELETE B.17ITLE [ Change  [] Additien
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF B4 CITY-S1-210

4. | do heraby certify that the infarmati
certify that the information indica
oath; that | am an officer or di
appears in Black 12 or Bloc|

SIGNATURE: "

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

supphied with this filing is valuntarily furnished and does not guali

anged, ar on anattachment with an address.

fy for the exemption staled in Section 119.0:7{3){k), Florida Stat ites. | further

Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that ny name

G fU 2AS-066S

Dayime Piiocs &

CR2E034 (12/95)




