FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

1. Corporation Narne (6)
SURGICAL CENTER OF CENTRAL FLORIDA, INC.

AR A

Principal Puace of Business Mailing Address
%H. FREDERICK KEIBER %H. FREDERICK KEIBER
3601 5. HIGHLANDS AVENLE 3601 5. HGHLANDS AVENUE
SEBRING FL 23670 SEBRING FL 33870-5418
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/15/1989 01/31/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apphod For
21 26 56-2946234 Not Appiicable
Suite, Apt #. oto. Suite, Apt. #, etc. N - $8.75 Additional
- . f f i
—2;] 27] §. Certificate of Status Dasired 0 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution [ Addod 10 Fees
Zip | Country Zip Country 8. This corporation has liabifity for intanglble tex under s. 199.032,
(24 25 [20] 30| Florida Statutes Dves [Jno
8. Name and Address of Current Regislered Agent 10. Name and Addreas of New Reglstered Agent
KEIBEH, H. me 81| Name
3801 8. HIGHLANDS AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
SEBRING FL 33870

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staterment for the purpose of changing its registered
oflice or regstered agent. or bath, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl 1am familiar wilh, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
Saggenatee typed o poeted narne Of regeestre d aggent ancd e i apphcatle {NOTE Heglstered Agent signature raquired when ralnstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE D (1 peceTe 11TILE ] change T Addition
NAME KEIBER, H. FREDERICK 1.2 NAME
sireet anoness | 3801 S. HIGHLANDS AVE. 1.3 STREET ADDRESS
cvsiae | SEBRINGFL 14 CITY- ST- 27
TiTiE 1] [T DELETE 2.0 TLE [J Change  TJ Addition
NEME KEIBER, SHARON 2.2 HAME
stret et | 3601 S. HIGHLANDS AVE. 23 STREET ADDRESS
crv-sze | SEBRING FL 2 ACITY-ST-2P
TMLe T DEcETE 31TILE [T change ] Addition
NAME 5.2 NAME
STREED ADLAES 2.3 STREET ADORESS
CTY-ST. 29 34 CITY-§T-2P
e [T oieTe b o [T change  J Addition
N 4.2 NAME
STREET ADIFES5 43 STREET ADORESS
CTY-ST- 2P 44 CITY-ST-21P
TInE T oELeTE 51 1ML IChange L] Addition
NAWE 5.2 NAME
STHEED ADDFESS 5.3 STREET ADDRESS
enystpe 1 54CITY-51-2P
HIE o [T DeLETE 5 (TITLE [TChange L[] Addition
NAVE 52 NAME
STREET ALLRESS 3 STREET ADDRESS
Ty -51. 7 §4 CITY- 5T-2P

comommon AR, oA oo Jan 29 1997 8:00am

CR2E034 (9/96)

14. i do heraby cerlfy that the information supphed with this filmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama kepal effect as if made undar oath: that
1 am an officer o <iireclor ol the corporabon or the receiver or Trustee empowered to execute this report as required by Chapper 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, pr on an atlachment with an adgress.

SIGNATURE: ARY - GH LD L/ 9y 355 5H

ayuma Fhone #




