FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # K42365 2)

. Corporation Namo

AMBULATORY SURGICAL CENTER OF LAKE COUNTY, INC.

803 E DIXIE AVE 803 € DIXIE AVE
LEESBURG FL 34738 LEESBURG FL J4748-6013
Us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
11/01/1968 04/29/1696
2. Principal Place ol Busingess 2a. Mailng Address 4, FEI Number Applied For
21] 2¢] 59-2017028 Not Applicaa
Stilex, Apt #, ¢l Suites, Apd. #, etc. i
L 2 ‘ L, e A e 6. Certificate of Status Desired O $8.75 Adqnlonal
zz| L 27] Fee Requirad
Gy & Sute Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Feas
Zip __ Cauntry __7ip Country B. This corporation has liabilty for intangible fax under s. 199.032,
m — 25] 29] —3E| Florida Statites Yes [JNo
“78. Name and Address of Gurrent Ragistered Agent 10. Name and Address of Now Registerad Agent
HUX, ROBERT H MD 81| Name
803 E DIXIE AVE B2] Street Address (P.O. Box Numbar is Not Acceplable)
LEESBURG FL 34748
B3
84| City Zip Code

FL |*

11, Pursaant 10 Ihe provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
oftice: or regestered agent, or Loth, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | andfamihar with, and accept the ohhigalions of, Scction 607.0505, Florida Statutes,

SIGNATURE. .
Slgnatare, fyaed o ponled fosna of e it applicacde {NOIE Rogistered Agent Bignature required when reinelatng) DATE
12 QF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
—‘T_H;l_ "PTS - D DELETE 11TITLE [:] Change D Addibon
NAME HUX, ROBERT H. 1.2 NAME
sertanoness | 808 E- DIXIE AVENUE 1.3 STREET ADDRESS
av-si-ne | LEESBURG FL 1.4 CITY-§1- 2P
T [#1] [Jpecete 21TiMLE L) Change L] Addition
NAME HUX, ROBERT H 22 NAME
st aomss | B0 E. DIXIE AVENUE 23 STREET ADDRESS
LY. 120 LEESBURG FL 2.4CTY-5T-2P
Tt [ DeteTe 31TTLE [T change  [J Addition
KoMt 22 NAME
STRIET ADORESS 33 STREET ADDRESS
omsrze | 34,0151 20
T [ pECETE 41TME T Change L] Acaition
HAME 4 7 NAME
SISELT ACDRESS 43 STAEEF ADDRESS
wvst e | 44 GTY. S1- 2P
TR CITeLETE S1TIE [T Crange L Addition
NAME 52 NAME
SIHEET ACIDRFSS 53 STREET ADDRESS
Giry S 71 - ) 54 0ITY-51-2P
THILF ) TJ DeLeTE 61TILE [Jchange L] Addition
NAME 52 NAME
SIREEE AODAFSS 53 STREET ADDRESS
CIry-§1- 21 54 GITY-§T-21P

14, | do hereby certify that the mformation supphed with this filing does not qualify jorthe @xemption stated in Section 118.07(3)i}, Florida Statutes, 1 further certily that the
informaton indicaled on Ihis annwal report or supplemental annual report is etfe and Accurate and that my signature shall have the same legal gffect as If made under oath; that
I am an officer or director of tha corporation or e recever of trustee empéwered 6 executa thaq reporl as required by Chapter 807, Figrida St s, and that my name
appears in Bluck 12 or Block 131f changed, or on an attachment with ag addrg ?

SIGNATURE: ROBERT Hi Mt} t.b.il+ (X

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

/87 6656

Ddte Daytime FRane

" g B Mot Apr 04 1997 8:00am

CR2E034 (9/96)



