 Suite, At ete. Suite, Apt. #, etc. 5. Coniicate of Status Desired 0 $8.75 Addiional
[?ﬁ S ;l Fee Required
| City & State | Gty & State 6. Flection Campaign Financing $5.00 May Be
el o 28] Trust Fund Contriution O Added to Fess
_dp Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
_—?4[ L lm _2;| ?01 Florida Statutes m Yes [ No
i %5 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHUA, JONATHAN 82| Streat Address (P.O. Box Number is Not Acceplable)
1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426 83
84| City FL 85} Zip Code
|11, Parsuant to the provisions of Seclions B07.0602 ang 607.1508, Flonda Stalutes, the above-named corporation sabmis this statement Tor the purpose of changing its registered office
ar regstored agent, or both, in the State of Florida. Such change was authorized by the corparation's board at directors. | hereby accept tha appointment as registered agent. | am
famiilisr with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e R
Syrrrne. g or pricnec Friw of regedered agent aod titg 1 agpl calie INOTL: Ragisteren AQent Bignat.are requireg whan reinstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T ] DELETE L1TINE [J Change [J Addifion
HaME CHUA, JONATHAN 1.2 NAME
siwtiavcaess | 1717 WOOLBRIGHT RD 1.5 STREET ADORESS
| o s | BOYNTON BEACH FL. 1A CITY-SI-2¢
TiLF [] DELETE 2 1TINE ] Change [ Addition
AN 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
oonyestwe | R 24 CITY-51-2P
i [ DELETE 1 1TITLE [ Change ] Addition
NapL 37 NAME
STHEE ! ATDRESS 3.3 STREET ADDRESS
st | 34CI1Y-51-2F
ik [J DELETE 4 1TITLE O Change {3 Addition
NAME 4.2 NAME
SIKEET ATDRISS 43 STREET ADDRESS
| Giy-sr-2w o 44CITY-§1-21P
L [ DELETE 5 1 TITLE [ Crange [ Addition
AL 5.2 MAME
SIRE T ADDRESS 53 STREET ADDRESS
| CTrST 7 S4CITY-§7-2P
HI [ DELETE 6 1 TITLE [ Change [ Addition
e 62 NAME
STHES 1 ADLRESS 63 STREET ADDRESS
| Crv-sloaw 64 CHTY-§T-2p

~ FILE NOW: FILING F

MAY 1 1S $225.00

DOCUMENT # 55252

FPROFIT
CORPORATION
ANNUAL REPORT

&

EE AFTER

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

1. Corporation Name

SURGICAL CENTER OF FLORIDA, INC.

Frincipal Place of Business

(5)

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

Maling Addréss

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/02/1990

03/15/1995

[21]

26|

2a. Mailing Address

4. FEi Number

59-1675596

Applied For

Not Applicabla

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
Gertify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: w

Hr-mr-sivo

(f2rhé

Daytime Prone ¥

CR2E034 (12/95)




