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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K73029 (6)

SURGICAL CENTER OF CENTRAL FLORIDA, INC.

Principal Place of Business

%H. FREDERICK KEIBER
3601 5. HIGHLANDS AVENUE

Mailing Address

%H. FREDERICK KEIBER
3801 S. HKGHLANDS AVENUE

FILED
Jan 28 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

SEBRING FL 33870 SEBRING FL 33870
3. Date incorporated or Qualtified
03/15/1969
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] £G-2046234 Not Applicable
- Sulte, Apt. #, elc. Suite, Apt. #, elc.
1 vl e wie. Ap @ 5. Coertificate of Status Desired ] $B'75 Additional
22 m Fee Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2_3| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the gurrent year Intangible
24 ;;] ;‘ El Personal Property Tax dus June 30. @es [T Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agint
)|
KEIBER, H. FREDERICK 81| Name
3601 S Hl@'“ANDS AVENUE 82| Stroet Address (P.O. Box Number is Not Aceeptable)
SEBRING FL 33870
83
84! City Zip Code

FL [*

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narmed corporalion submiits this statement for the purpose of changing its registered
a5 authorized by the corporation’s board of directors, | haereby accept the appoiniment as registered

office or registered agent, or both, in the: State of Florida. Such chan
, Florida Statutes.

agent. | am familiar wilh, and accept the obligalions of, Seclion 607.

§508

SIGNATURE
Sigrature, tlypad o peinled namo of rogisiered agont and titie it apphcatile {NOTE: Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE 11T0LE TJchange ] Addilion
NAME KEIBER, H. FREDERICK 1.2 NAME
stacer aooress | 3601 S. HIGHLANDS AVE. 1.3 STREET ADDRESS
Ty - $T- 218 SEBRING FL 14 CITY-ST-2IP
THE D [J oeLete 21 TIE ] Change ] Addition
NAME KEIBER, SHARON 22 NAME
streeT aDoRess | 3801 S. HIGHLANDS AVE. 23 STAEET ADDRESS
LY -ST-29 SEBRING FL 2.4 ITY-ST-2P
TOLE [T peLETe I1TMLE O Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34, CITY-§1- 7P
TIILE [T DELETE 41TLE [T Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY-5T-2P
TMLE ) DEcefE 51 TITLE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 210 S40iTY-ST-2P
MLE [ pecere 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-21P B4 CITY-§T- 2P

14, | heraby certi
officer or diractor of the corpoml

that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)i), Florida Statutes. [ further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature sha'll have the same legal effect as if made under oath; that | am an
on of 1he raceiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chaWn allachment w}n?\ address,
ONIARL AT IS /)‘M 07 //.M v %Mh ﬂ Kﬂ/,éﬂ/?
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