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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corparation Name

Principal Piace of Business

K42365
AMBULATORY SURGICAL CENTER OF LAKE COUNTY, INC.

(2)

Marting Addrass

FILED
Apr 23 1998 &:00am
Secretary of State

(IO

MR

[21]

Suwite, Apt # olc ’

=l

City & State

£ I

2] 30D £ . Dixic AvE

59-2017028

MED!n)gE AYE 603 E DIYIE AVE
IIESBU FL ta LEESBURG FL 34748
- 3Uyy Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/01/1968
2. Principal Place ol Business 28. Maling Address 4. FEI Number Applied For

Not Applicable_

Suitc. Apt #, etc
27]

§. Cerlificale of Status Desired

01

$8.75 Additional
Fee Required

Ciy & Stale

[esl. Le:sbur'a FL

6. Election Campaign Financing
Trust Fund Conlribution

55.00 May Be
Added to Fees

B. This corporation owes or has paid the cufrgeyﬂear Inlangibie
Porsonal Property Tax due June 30. Yo

s O No

10. Name and Address of New Regis

tered Agent

11. Pursuant o the prowvisions of Sechions 6G07.0507 and 607 1608, Florda Statutes, the a

Sireat Address (P.O. Box Number is Not Acceplable)

Zp Country l 7ip Y Country
l sl N OE T O
9. Name and Addr- ol Currenl Registered Agent
"HUX, ROBERT H MD 81| Name
803 E DIXIE AVE 82
LEESBURG FL 34748 -
‘84 City

Zip Codo

FL

505, Florida Statutes.

bove-named corporallon submils this statement for the purpose of changing its regislered
office or regrstarad agont. or hath, m the Stale of Flonda Such ehange was authorized by the corporation’s board of direclors. | hersby accept the appoiniment as registered
agent | am familiar with, and acoepl the ebhgations of, Section 607

indicaled an this annual report or Supplemental annual
officer or drector of the corporation of tho recever or
Biock 12 or Block 13 il changaod. or an an aitachiry

SIGNATURE:

/P//?

SIGNATURE ___ B . ) _ — I
Sl ]rl o 1,;- nw pm.u ol Ledt i O fergteren |nr|| -1 et Bties if ap;:ll Atk (NOIE Registored Agont signalurg renuired when reinstating) DATE
2. S AND DIFFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTS [T oiete 11 HILE LI change [J Adotion
HAME HUX, ROBERT H. 12 NAME
smeer aporiss | 803 E. DIXIE AVENUE 1.3 STREET ADDRESS
GITY ST 2% LEESBURG FL 14 CITY- ST 2P
TLE CD - [T oeeere Z1TLF [T change ™ [T Addibon
NAME HUX, ROBERT H 2.2 NAME
sweer ancatss | 803 E. DIXIE AVENUE 23 SIREET ADDRESS
crv-st-oe | LEESBURG FL 2 4CITY-5T-2IP
Tt o o B BT T1TILE [JChange ] Addition
NAME 32 NAME
SIREET ADDAESS 33 STAEET ADDRESS
CIY-51 20 L o 34007t -51- 7P
TILE [T oecere A1TTLE [Jchange [ Agdition
NAME 4.2 NAME
STREET ADDILSS 4.3 STREET ADDRESS
CITY-51-71P R o - 44GIY-ST-2IP
Tne I DELETE 511NLE [T change "~ [ Aduition
NAME 52 NAME
SIRFET ADLRESS 53 STHEFT ADDAESS
CITY-S1- 0 S 54CITY-51- 2P
e [Toree 61TNLE 1 Change [ Addition
NAME £ 2 NAME
STREET ADDRESS §3 SIREET ADDRESS
CITY-5T.21P - 64CIY-S1-2IP
14. | hereby L(!I’tlfy That the nfurmation supplicd with this hlung 0w not qualdy for the exemplion stated in Section 119.07(3)), Florida Statules. | further certify that the infarmation

1 i5 trup and accurate and that my signature shall have the same legal effect as it made under oath. that | am an
st ano ered to execule this repart as requre7 Chapter 607, Flarida Statutes; and that my name appears in

~3 2

v/2¢

) /677573

CR2E034 (10/97)



