[ ' PROFIT

FILE NOW: FILING

MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

FEE AFTER

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

1. Corporation Name

SURGICAL CENTER OF CENTRAL FLORIDA, INC.

(6)

Frncipal Place of Business

%H. FREDERICK KEIBER
301 8. HIGHLANDS AVENUE

Maiting Address

%H. FREDERICK KEIBER
36501 S. HIGHLANDS AVENUE

B0 A

SEBRING FL 338 RING FL 338
’ " SEBRING 0 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e . 03/15/1989 02/13/1995
2. Pringipat Place of Busingss | 2a. Mailing Address 4. FEl Number Appliad For
[21] o 26] _ 59-2046234 Not Avpicabis
Suite, Art. b, et | Sulte, Apt. #, etc. 5. Cortfcete of Status Desiied [ $8.75 Aaditionel
{?ﬂ e El Fee Required
Oy & Slate City & State 6. Election Campaign Financing 0 55_00 May Be
[23‘ I 28 Trust Fund Contribution Added to Faas
_p Country Ap Country B. This corporation has liability for intangible tax under & 199.032,
24} s '29] [30] Fiorda Statutes OYes [ANo
_...._.8. Name and Address of Current Registered Agent 10. Name ahd Address of New Reglstered Agent
81| Name
KE|BEH. H. FREDERICK 82: Street Address (P.O. Box Number is Mot Acceptable)
3601 S. HIGHLANDS AVENUE
SEBRING FL 33870 8
84| City FL 85| Zip Code

[ 11, Pursuant 1o the provisions of Gections 607 0502 and 8071508, Flonida Statiles

. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agerd. | am
aumihar with, and ancept the obligabons of, Section B07.0505, Florida Statutes,

SIGNATUHE _ - ] e e

| o Sl Hr.},-}j’-ﬂ o pr e Nt of reggsterest agael ad Tk, i g NOTE: Flagistered Agent signature required wher reinstaling) DATE
2. OIFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [7) DELETE 1.1 TILE [ Change  [] Additien
KAs: KEIBER, H. FREDERICK 12 NAME
seant ancress | 3601 8. HIGHLANDS AVE. 13 STREFT ADDRESS
on-ene 1O SEBRINGFL B 14CY-§I-21P
L D ] DELETE 2 1TIILE [ Change [ Addition
Kt KEIBER, SHARON 22 NAME
swnarass | 3601 S. HIGHLANDS AVE. 23 STREET ADDRESS

oy s SEBRING FL _ i PALIY-SI-2
T [} DELETE 31 TIILE [} Change [} Addition
Ny 32 NAME
SR T AN KL 33 STREET ADDRESS
D502 L o . 34CITY-51-2P
N 7] DELETE 41T [ Change ] Addilion
NEMT 4.2 NAME
SVRELT ALURESS 43 STREE( ADDRESS
Oy 5121 o o 44 CITY-5T- 2P
NLE (] DELETE 5 1TINE [ Change [ Addition
Nakdi 52 NAME
SIHEF ! ATDRESS 53 STREET ADORESS
Ll 2 54 CITY-5T-2IP

[ 1 ’ Tt T T Ooere 6 1TITLE CJ Change [ Addilion
NARE 6.2 NAME
SAHEFT A0 55 6.3 STREET ADDRESS

| cry sige - 64CITY-51-2PP

SIGNATURE: %%f/q

Sams

14. | do herehy certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Soction 1158.07(3)(k}, Fiorida Statutes. | further
cortity that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the
outt; that [ am an officer or director of the carporation or the receiver or truslec empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or an an attachmgnt with an address.

logal effect as f made under

NAME OF SIGNING OFFICER OR DIRECTOR
3 Ay o

by e 350 7500

CR2E034 (12/95)



