FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

“PROFIT i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 X § DIVISION OF CORPORATIONS K S ecret ary Of St ate
DOCUMENT # H06505 (2}

1. Corporation Name

SOUTHWEST FLORIDA INSTITUTE OF
AMBULATORY SURGERY, INC.

" . o Apr 14 1997 8:00am

Foncipa Place ol Busness Ma:ling Address
3700 Central Ave., Suite 2 3700 Central Ave., Suite 2
Fort Myers, FL 33901 Fort Myers, FL 33901
3. Date Incorporated or Qualified 3a. Date of Last Report
.06/01/84 05/01/96
3 Frircipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[‘."lJ R E’a 59"2430569 Naot Applicable
Sule. ApL ¥, elc. i
L S Ant e vie. ARk el B. Certficate of Status Desires L) $8.75 addiional
22] Eﬂ Fae Requirad
L Gty é S City & State 6. Election Campalgn Financing $5.00 may Bo
E‘ﬂ,, - E Trust Fund Contribution Added to Fees
| | Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
..35} . 251 m —Sa Florida Statutes m Yes [INo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
. » B1| Name
Hines, James P.
315 South Hyde Park Avenue B2} Street Address (P.O. Box Number is Not Acceptable)
Tampa, FL 33606 -
B4} City FL 85| Zip Code
1. Pursuan: 16 the provisions of Seclions 6370602 and 607.1508, Florida Sialules, the above-named corporation submils this sialemen for the purpose_o'f changing its registered

sfice or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accenl the obtigations of, Secton 607.0505, Florida Stalules.

SIGNATURL

CR2E034 (9/96)

T e Nyt i s i s ame Of gt o agont and 10 f appiicabin [NQTE: Registered Agenl signalure required when reinslating) DATE
12, o —OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP (X OELETE T1TILE [JChange ] Addition
e Hugill, John V., M.D. r2nn
s anss | 3700 Central Ave. 12 SIREET ADDAESS
cie-st e |Ft. Myers, FL 14 OITY-ST- 2
T DS LI berETE 21TILE Dp X1 Change T Addition
NaM Brueck, Robert J., M.D. 22 NAME
smiames | 3700 Central Ave. 2 3 STREET ADDRESS
[WIAERA Ftl Myers E) FL 2 4 CITY-57-2P
i DS L DELETE ST DST XKl crange T Acdilion
ey Price, Michael N., D.P.M. 32 NAME
ss o, | 3700 Central Ave. 33 STREET ADDRESS
v |Fte Myers, FL 34.07Y-51-7P
TR R -~ T DELETE 41T T3 Crange DAddltionC

LaM- 4 2 NAME
RULTRRIEM Oy 43 STREET ADDRESS \\

| Llr-stAp 44 LY -5T-7IF

L3

BN B L3 DELETE 51 TITLE [ change [ Addition
hea- 52 NAM
HINHE AL 5 51 STREET ADDRESS

sy

L e e 54 00TY- §T- 2P

o Howae feorm SOO00Z 1431 42
~(4715/97--01010--031

HITTER IR 53 STAEET ADDRESS
%165
ey o 165,00

ange | Additior

1A o0 nerctyy Gerlly thal e nfarmalion supphed wilh his 1ing does not qualify for the exemplion staled in Section 119,07 (3%, Fonda Stajutes | furiher certify That 1he
irfomnation indhiated on they annuat (o upplemental annual report is rue and sccurate and that my signature shall have the same legal effect as if made under oath; thal
thie: receiver or trustee empowerad to execute this report as requirea by Chapter BO7, Fiorida Statutes: and that my name

331/97 941275064

DCale Caytima Phare #



