FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAME DAY SURGICENTER OF ORLANDO, INC.

J62900

(2)

05

Principal Place of Business

DOUGLAS AVE
ALTAMONTE SPOS FL $2714

pt S

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

A M

305 DOUGLAS AVE
ALTAMONTE SPGS FL 32714-3332
3. Date _Incorpora!ed or Qualified 3a. Date of Last Repon
03/16/1987 0471811
2a. Mailing Address 4. FEI Number Applied For

26]

_59-2796748

Not Applicable

uite At 4 Suile, Apt. #, etc " e $8.75 additional
Ez} . ;—_,-l 8. Certificate of Status' Desired 1 Fes Required
L Cly & Bale City & State 6. Election Campaign Financing $5.00 May Be
231 ;I Trust Fund Contribution Added to Fees
|/ Counlry | Zip Country 8. This corparation has liability for intangible tax under s. 189. 032
24] 28] 20 30] Florida Statutes Clves Cno
e Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1

FOHEMAN STEPHEN F. Name

305 DOUGLAS AVE 82| Street Address (P.O. Box Numbar is Not Acceptabip)

ALTAMONTE SPGS FL 32714

83

84| City

as[ Zip Code

FL

[ 11, Fursuant to he provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corparation submits his statement for the purpose of changing its registered
affice o regislered agent, or palh, in the State of Floriga. Such change was authorized by the corporation's board of directars, | hereby accept the appointmaent as registerad

information indicated
I'am an officer or dircetor of the ¢
appears in Biock 12 or Hlock

SIGNATURE: _

“‘"‘3?%/3’ s @w BIE ¢ i T

agart, L arn famiiar with, and accepl the obligations of, Section 607,0505, Flonda Statutes.
SIGNATURE e e e e e
'S.n;,mna;;g_;::__ﬁjmrh d ranee ol regastered egant and vle | appicabla. (HOTE: Ragistared Agen signature required when re:nstating) DATE
EEN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [J DELETE 1A TITLE T hange  [] adatien
At FOREMAN, STEPHEN F. 120ANE
sikeet anoress | 1040 SUMMERLAND AVE 1. STREET ADDAESS
CorY-ST- 2 WINTER PARK FL 14 CITY-51-2P
it D [ pecere 21TLE [J Change [T Avdition
hawe HOLLOWAY, RUFUS M. JR 22NN
simeeraonress | 1618 LAKE SHORE DR 2.3 SIREET ADDRESS
chY-si-pe ORLANDD FL 2 4CITY-§1-71P
TiLk [ DELETE 31TLE [ Change L] Acdition
NAME 3.2 HAME
SIREE ! ADCHE S5 3.3 STREET ADDRESS
[ GUi-Stoap B 34, CITY-ST- 2P
TinLE [T oeLee 41TILE [T Zhange ] Addition
NaME 4.2 NAME
STREL | ADDRES 4.3 §TREET ADDRESS
| ene-stae | 4.4 CITY -5T- 217
o ] DELETE 511MLE [T hange [T Addition
HAME 52 NAME .
SIREET ADDRESS 53 STAEET ADDRESS
L ei-star ) 54 CITY-ST-21P
T T DECETE 6.1 TITLE [l Change ] Adaition
NatE 6.2 NAME
STRFET ADDRE 56 63 STRELT ADDAESS
CY-ST-pp | £ACHTY-51-1p
14, 1do horeby cortify at the infarmation supplied with s fling doas nat qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further cert fy that tha

in this annual report ar supplemental annual repor is true and accwate and that my signature shall have the same legal effect as if made under oath: that
H Or lhu raceivor ar tvusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

—2. /-

Date

4o 7) Pba: 'a‘_m:;_

aytinie Phone #

CR2ED34 (8/96)



