e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| ( » PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

SAME DAY SURGICENTER OF ORLANDO, INC.

i ’ﬁﬁ%‘q\: FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

NGRS MR SRR

Principal Place of Business Mailing Address
305 DOUGLAS AVE 305 DOUGLAS AVE
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1987 04/25/1995
| 2. Principat Place of Business 2a. Mailing Address 4. FE} Number \ Apphed For
E] E\ 59'27%748 [ Not Applicable
Suite, Apt. #, ete. Sufte, Apt. #, elc. 5. Certiicate of Status Desired [ $B.75 Acitiona!
2—2| 27 Fee Required
City & State Gity & State 6. Eioction Campajgn Financing $5.00 May Be
a ?8—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
[24] 25} 29| [30] Florida Stalutes 0O ves Ko
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FOREMAN, STEPHEN F. 82| Street Address (P.O. Box Number is Not Acceptable)
305 DOUGLAS AVE
ALTAMONTE SPGS FL 32714 83
84| City 85| Zip Code
FL [

11. Pursuant 10 the provisicns of Sections 607.0502 and 607 .1508. Flonda Statutes, the above-named corporation submits this siatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s noard of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes

SINATURE o o i o e s T T T T T e
| Sigeatre, typed o prited name of mgstered agart and tie i apphicatio (NOTE: Registerad Agent signature mcuived wnen re nstatng! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME D [C] DELETE 11TINE ClcChange [ Addllion |
hAME FOREMAN, STEPHEN F. 1.2 NAME 3
STREET ADDRESS 1940 SUMMERLAND AVE 13 STREET ADDRESS g
CiTY-§1-21P WINTER PARK FL 14Ty -51- 2P &
Tnie D i ] DELETE 20LE [ Crange [ Asdiion | ©
HAME HOLLOWAY, RUFUS M. JR 72 NAME
STREET ADDRESS 1616 LAKE SHORE DR 23 STREET ADDRESS
CITy-ST-2IP ORLANDO FL 24CTY-51-2P
Lk [] DELETE 3 1TIILE ~ [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-81-2F 34 0TY-5T- 217
TILE ] onieTe 4 1TNLE [ Ghange [ Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
LITY-51-2F 44CITY-S1-0P
THLE ] DELETE 5 1TIE [ Change [ Addition
NAME 52 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CHY-51-2F
THILE 7] DELETE B 1 TITLE ) Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-81-2I9 54 CITY-S1-2IP
14. 1 do hereby certify that tha information supplied with this filng is voluntariy Turmished and coes not quality Tor the: exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that tho information indicated on this annual repart or supplementa! annual report is true and acourate and thal my signature shall have the same iegal effect as if made under
aath; that | am an officer or ctor of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bk 134 , pA on an att vent ywttf an address.
SIGNATURE: _ <) LT 2lmm— YA P (o7) 25700
SIGHA 'E0 NAME OF SIGNING OFFICER OR DIRECTOR Gat Dajtre Prwie #
il gl PR RN 2D Pl




