© e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e | Feb 20 1998 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J62900 )

1. Corporation Name

SAME DAY SURGICENTER OF ORLANDO, INC.

R RO AW BT

Principal Place of Business Mailing Address
05 DOUGLAS AVE 305 DOUGLAS AVE
ALTAMONTE $PQS FL 32714 ALTAMONTE SPGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/16887
2. Principal Place of Busingss 28, Mailing Address 4. FEV Number Applied For
21 26] 590796748 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, elc.
e, Ap e AP B. Certificate of Status Desired O $8.75 addtional
@ ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution ] Added to Fass
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iptangible
ET‘ a };} 30 Personal Propernty Tax dua June 30, [ Yes Neo
9. Name and Address of Current Registsred Agent 10, Name and Address of Hew Reglstered Agent '
FOREMAN, STEPHEN F. 81[ Name
305 DOUGLAS AVE 82| Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714

a2

84| City FL 85

Zip Code

11, Pursuani to the provisions of Seclions 6070502 and §07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the Stale of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnaluia, lypod or prnled narmc of regiskered agent and Inle if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
2, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 11TILE [J Crange ] Addition
HAME FOREMAN, STEPHEN F. 12 HAME
sweeraboress | 1940 SUMMERLAND AVE 1.3 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 14CITY-ST-2IF
TILE ) [ DELETE 21 TIMLE LI Change [ Adaition
NAME HOLLOWAY, RUFUS M. R 22 NAME
smeeraporess | 1816 LAKE SHORE DR 2.3 STREET ADDRESS
Ty -5T-2IP DRLANDO FL 2.40TY-57-2IP
TIE 7 DELETE 31TITLE O Ghange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CTY-$T-21F 34, DTV-ST- 2P
TITE [ OFLETE 41 TILE [Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-ST- 2P 44 $ITY-ST- 2P
TLE TT oeLeTE 51TMLE LUl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST 2P 54CITy-§1-2P
TIRE T DELETE 61TLE LY Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. { hereby cemf that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onl is annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an

afficer or diréctor of 1he corporation or the receiver or trustee empowared 1o executa this raport as raeguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chmm:nhjddr
FI7-J3PLJRI. ' = _ o - 2 - /c—"9f /‘Jﬁv) PAJ-S"GAA

CR2E034 (10/97)



