FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

P LT

4

p :
A

Secretary of State

FLORIDA DEPARTMENT OF STATE
AT Sandra B, Mortham

.

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

J92365

(2)

TAMPA OUTPATIENT SURGICAL FACILITY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

DA RR O AUAG ORI

% JERENY P. ROSS SME. DYKEMA
2708 AZEELE ST, S013 N. ARMENIA AVE.
TAMPA FL 33609 TAMPA FL 33603-1403
3. Date ncorporated or (ualified | 3a. Date of Last Report
08/28/1867 11/20/1996
2. Principal Place of Businoss | 2e. Mailing Address &, FEI Number Applied Far
21 26| 532844884 Not Appiicabla
Suite. Apt. #. eto Suite, Apt #, etc ) . $8'75 Additional
B—;) 2ﬂ B. Certiticate of Status Desited O Faa Required
City & $tate [ Cuy & State 6. Election Campaign Financing $5.00 May Be
2—31 231 Trust Fund Contribution Added to Foes
Zip | Gountry L Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
_2;[ 25‘| 29] ;I Florida Statutes [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DYKEMA, MARY £ 81| Name
5013 N ARMENIA AVE 82| Suesl Address (P.O. Box Number 15 Not Acceptable)
TAMPA FL. 33603
83
84| City FL 86] Zip Code

agent | ar familiar w.h. and accept the obligations of, Section 607.0505, Florida Statutes.

1%, Pursuant 1o the provisions af Sections BO7 0502 and 6071508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
oflice of registered agent, ar both, in the Stale of Florida_ Such change was authorized by the corparation’s board of directors. I heraby accept the appointment as registered

SIGNATURE

Bugraturr Wgped i perbed Fanes of tigesiered aoeit and b | applicabin

DATE

(HOTF; Hegislared Agen| signaltura requirgd wher. reinstating)

I am an officer or dwector of the coporaton or the r
appears in Block 12 or Blog

SIGNATURE: _

{

[MATURE AND Trpil 08 RARETED NAME OF

131 changed or on

12, OFFICIRS AND DIRCCTOAS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [T peLETE LUTTLE [ thange [T addition 3
NAME SAPHIER, ALBERT 1.2 NAME §
srreet apoeess | 2708 AZEELE ST. 1.3 STREET ADDRESS &
orv-si-ze | TAMPA FL 14 CITY-§T-2P g
HILE D [T ottete 21TILE [JcChenge L] Adddtion |O
HAME MEZRAH, JACK 22 NAME

staeet apeess | 2708 AZEELE ST. 23 STREET ADDRESS

CITY - 51.71P TAMPA FL 2 4CITY-S1-2F

me 4] [T DELETE 31 TMLE I Change” ~ T_J Addition
NAME COHEN, ALBERT 32 NAME

siree T aooress | 2708 AZEELE ST. 33 STAEET ADDRESS

CirY- 51-70 TAMPA FL 34, CITY-S1-2IP

e - [ DELETE A1 TLE Chohange L] Addition
NAME 4. 2 NAME

STAEET AUDRESS 4,3 STREET ADDRESS

Ty -57- 2 44 CITY-51-21P

TITLE T oELETE 51TITLE [Jchange  [CJ Aadition
NAME 52 NAME

STREE) ADDRESS 5 STAEET ADDRESS

Ty~ §1-71P 54 CITY-ST-2P

YL [J peLeTe &1 TITLE L) change [ Addition
HAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

GiTY-§1. 7P _ £4 CITY-S1-2IP

14, | do hereby cerlify Ihat the information supphicd with 1his filing does not qualify for the exemption stated In Section 118.07(3)(J), Flotida Statutes. | further certify that the

information inthcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
aiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
allachmeént with an address /

7 SIS O567—

wﬁ'l'ia’éﬁcsn OR DIRECTON

Date Davtime Phane #



