FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORAT!ON Sandra B Manham
ANMNUAL REPORT

Socretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # K42365 (2)

1. Corporation Narme

AMBULATORY SURGICAL CENTER OF LAKE COUNTY, INC.

S T

Principal Place of Business Mmhﬂq Aodrec.c.
BO3 E DIXIE AVE 803 E DIXIE AVE
LEESBURG FL 34739 LEESBURG FL 34748
us us — , S
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T 2a, Mating Address 4. FEI Number T Applied For
21 35] e 59’2917028 e Nat Applicable
Sulte, Apt. #. &1 | Sulte A E ol 5. Cerlheate of Status Desrad 2 $8.75 Adc%ihonal
22 27| Fee Required
Cily & State | Gy & Stale 6. Election Campaign Finanging O $5.00 May Be
E‘ 28] Trust Fund C(:ntnbut«on Added to Fees
Zip | Country - Zip Count y B. This co(poratnur) ha\ I4ah| ity for intangiblo tax under s 139.032,
m 251 29] 30—| Floriga Statules &l ves [ONa
9. Name and Acdress of Corrent Registered Agent 1. 10, Nameand Address of New Registerad Agent
81| Name
HUX. ROBERT H MD ' B2| Street Address (P.O. Box Numbxr is Not Acceptabiel
803 E DIXIE AVE | -
LEESBURG FL 34748 83
(84 Crty FL [35{ Zip Code

11, Pursuant & the provisions of Sections 6070002 and 607 1508, Flonda Stalites fite above named corporation subiits s Stater et for e purpase of Changing s registered office
or registered agent, or both, in the Statg of Floricda Such eingiage was anthor by Lhier co poralion's board of deectors. | hercby accept the appointment as registared agent. | am
familar with, and accept the obligations of, Secton 607.0505, Fionda Statute:

SIGNATURE o o L : e . R
TG o Ty o pov o A ot | dge i 1 i HOTE Faapsterrrnd Ay ot Sugrotire. e i d wbier re folaley)’ DATH

12. OFFICERS AND DIFECTORS 13, " T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PTS WFEGEE RER e [ Change 3 Addition

NAME HUX, ROBERT H. 17 N

sineeraoneess | 803 E. DIXIE AVENUE 13 STHEE T ADDRFSS

oIty -51- 7P LEESBURGFL ey stz | o

THLE CD [ DRLETE 2 10 ) Change (] Addition

NAME HUX, ROBERT H 22 hAM

srmeer aooess | 803 E. DIXIE AVENUE 23 51RE T ADDRLSS

LTy S 2P LEESBURG FL o seznv s |

TITE {1 DELETE KNI} . [ Crange  [C] Addition

NAME 32 hAM-

STREE? AODAESS 13 SIK ET ADTRESS

P - asciy stae | I

TITLE [CDRLEIE LERATH [ Crange ] Addition

NAME PR

SIREELT ADDRESS 43 STRE -1 AROAESS

CHY-§T- 2P o 44TTY 170

TMeE [ DELFTE 5 1TCLE [ Crarge [T Additioa

NAME 52 NAN-

STREET ACDRESS SASTAL T ADDRESS

CIY-§1- 2P saCy 570 i

(1183 [ DELETE § T []1 Ctange [ Addit:on

NAME 57 Nk

STREET ADDKESS 5 3S1RL LT ATDRESS

Ciy-ST-2IF B4CITY 5

14. | do hereby certify that the infarmiatio Wit tiis, fil ing is voluntarily furrished and dee alty for the exemption slated in Sevtion 119, O?(’h’k) Floricka Statutes. 1 further
certéy that the information indcatedhOn th Ann.J ﬁ\ e pry‘t or Supplcmemal dnmdr reporl ws Tue and accurate and that my signature shall have the same legal eftect as if made under

o execute tins rhpnf‘ agrecred by Chapter 807, Florida Statutes, and that my name
e .
2507677593

[ Lt Fraie B

R FAIHTED NAME 0 1GNING OFFICER OR DIRECTOR

CR2E034 (12/95)




