FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # L5525 (5)

1. Corporation Name

SURGICAL CENTER OF FLORIDA, INC.

Principal Piace of Businoss

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

Mailing Address

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 334266319

FILED
Feb 03 1997 8:00am
Secretary of State

RHETARINTII0

NIRRT

3. Date incorporatad or Qualified

03/02/1990

3a. Date of Last Report

01/26/1996

2. Principa’ Place of Busingss 2a, Mailing Address

21 e

4. FEI Number

650193768

Agppliad For
Not Applicable

Suite, Apl #, elc

Suile, Apt. 4, ete.

0 $8.75 Additional

5. Certificate of Status Desired

City & State
23 28]

City & State

Fae Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addaed to Feas

ap Country 2 Country

24] 25] 20] 50]

8. This corporation has liability for intangible 1ax under s. 199.032,
Floricia Statutes vos [ Ne

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
GHU& JONATHAN 81| Name
1717 WOOLBRIGHT RD 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
83
84| City 85| Zip Code
FL

agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes
SIGNATURE _

11. Pursuant to the provisions of Seaclions 607.0502 and G07.1608. Fiarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby acceapl the appointment as registered

v OF 1@y Stored agert any Bl 1 agplealin [WOTE: Riagistered Agen: signaniie recuirer when reinstating) DATE
12. CFRICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D CJTOFCETE TATTLE [T change” [T Addition | &5,
NAME CHUA, JONATHAN I 1,2 NAME §
srueer sooress | 1717 WOOLBRIGHT RD 1.3 STREET ADDRESS &
CITY-5F- 7 BOYNTON BEACH FL 14CTY-5T-2P &
WLE (7 oecere 21TILE [ Change  [J Addition <>
NAME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
CIy 5T 2k 2, 4 CITY-ST- 2P
TITLE [T DELETE 31NLE [CJchange .7 Addition
HAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CaTy -1 2P 3.4.CHY-81-2P
TITLE [.] oecete 41TLE [T cnange [ Autition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
LAY -SI- 2P 54 CIY-ST. 20
TITLE ] DELETE 51 TILE [J Charge [ _J Addition
s 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1. 2 54 CITY-S§-2IP
TITLE T perere 61 7I1LE [Tchange .1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Oy - ST-21° 6.4 CITY-ST-2IF

appears in Blocx 12 or Biock 13 if changed, or on chment with an address.
SIGNATURE < 1 Cﬁz:lﬂ o -

14. | do hereby cerlify that the: information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicaled o this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

BIGHATURE AND TYPED DR PRINTED NAME OF BIGRING DFFICER OR WRECTOR

V2Ll AR et e

Daytime Phone #



