FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 e,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # J13887

1. Corporabon Name ( )

ASSOCIATED SURGEONS, HUX & SUSTARSIC, P.A.

Principal Flace of Business Mailing Address

ROV W

803 E. DIXIE AVENUE 803 E. DIXIE AVENUE
RN RNY P. 0. BOX 210
LEE FL 347 48601
SBURG X LEESBURG FL 347 8 3. Date Incarporated or Qualified 3a. Daie of Last Report
05/13/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 261803 E. Dixie Avenue 59-2693502 Not Appiicable
Suite, Apl. #, elc. Sulte, Apt. #, ete. 5. Garticale of Status Desied [ $8.75 Additionat
22 27 Fee Required
__ Gity & Sate City & State 6. Etection Campaign Financing $5.00 may Be
[23] 28] Leesburg, F1 Trust Fund Gontribution Added to Fees
Zip | Country 2ip Country 8. This carporation has liability for intangible tax under s 199,032,
[2a] 25 2] 34748 30} USA Florida Statutes [2 ves Y INo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
Huxn ROBERT H B2 Street Address (P.O. Box Number is Not Acceptahle)
803 E DIXIE AVE
LEESBURG FL 34748 63
B4] City FL 85[ Zip Code

11, Pursuant 1o tha provisians of Sections 07,0602 and 607.1508, Fiorida Stalutes, the above-named corporation 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 corporation's board of directors. | hereby accent the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ ... B
Srgnature, typed or pintad name of registered agent and title if appiicable (NOTE Registered Agent signalue required when reinslating) DATE G
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
TILE PDS [ DELETE TATILE [ Chang:  [] Addition g
HAME HUX, ROEERT H. 12 NAME 3
sweeroress | 803 E. DIXIE AVE. 1.3 STREET ADDRESS 3
Ciy-51.20 LEESBURG FL 140 ST-2P 2
TILE [] DELETE 2 1TLE [ Chang: ] Addilion | ©
NANE 2.2 NAME
SIHEET ADDRESS 2 3STREET ADDRESS
ClTY - 57-21F o 24 CITY-ST-2IP
THLE [] DELETE 31 TTLE [J Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
| Ciry-sp-zie 34CITY-ST-2IP
TILE {7 DELETE 4 1TITLE [ Crang:  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
AN 44 CITY-51-21P
TIHF [7] DELETE 5 17I1LE {7 Crang:  [T] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _CITY-SI-2iP 54 CITY-SI-2IP
TITLF [3 DELETE 6. 17IMLE [] Chang: [ Asdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
| CiTY-51-2P /-I 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this fiing is voluniarj and doas not gualify for the exemption stated in Section 118.07{3)(K), Florida Sta'utes. | furlher
certify that the information indicated on this annual report ar supplemgrital anpdal report is true and accurate and that my signature shall have the same legal efect as it made under
cath; that | am an officer or director of the corporation or the rece execute this report as required by Chapter BOY, Florida Statutes; and "hat my name

appears in Block 12 or Block 13 if changed, or on an attachme ﬂ

SIGNATURE: ROBERT H. HUX, M.D

SIGNATURE AND TYREG OR PRINTED YAH_

. (352) 787-7593

Oaytine Pho e &




