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

DIVISION OF CORPORATIONS

CORPPFg)H[‘:;l\I’ION Az 2 FLORI;JA C;EPA:T:EI::FHOF STATE Jan 29 1 99 8 8 Ooam
ANNl:lll-‘\gL SEPORT eh m Secretary of State Secretary of State

DOCUMENT # L552§2 (5)

1. Corporation Neme

SURGICAL GENTER OF FLORIDA, INC.

AR T

Principal Place of Business Mailing Address
117 WOOLBRIGHT RD 1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/02/19%0
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Fz_ﬂ ;] 65—0193?88 Nat Applicable
Suite, Apl. 4, efc. Suite, Apt. #. etc. iti
P o P 5. Certificate of Stalus Desired L__] $8'75 Additional
(22 27] Fee Required
' City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
EI 2_81 Trust Fund Contripulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;l E;‘ E] Personal Property Tax due June 30. Eﬂ Yos [:] No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
CHUA, JONATHAN 81| Name
1717 WOOLBRIGHT RD 82| Suoel Addiess (P.O. Box NUmbar s Nat Acceptable)
BOYNTON BEACH FL 33426

83

84| Cily 85
FL

Zip Code

11, Pursuani {o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorizod by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE P .. —
Sigeature, lyped o prinled nanw of ragisioied agenl and i ¢ if apphicatle {NOTE - Ragistored Aganl & gnalute required whed: feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [ veLETe 14 TTLE [Ichange [T Addition
NAME CHUA, JONATHAN 1.2 NAME
sweeeraporess | 1717 WOOLBRIGHT RD 1.3 STREET ADDAESS
CITY- 57- 20 BOYNTON BEACH FL 14 LTY-ST- 2P
TITLE T DeLETE 21TE [T change [ Acdition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY.5T-2IP e 2.4CRY-ST-21P
TTE (L1 DELETE 31T0LE [T thange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P 34.CITY-ST- 7P
e [T otLese 21 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-81-21P 4.4 CITY-8T-2IP
e UJ DECETE 51 TITLE [J Change ] Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1_cmy-s1-p 5.4 CITY-5T-2IP
TITLE U oELete 61 111LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 GTALET ADDRESS
CITY-SF-2P 6.4 CITY-5T-7IP

14. | hereby cerlifz thal the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual report is true and accurale and that my signature shall have the sama legal effecl as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i ed, or on an attachmont with ddress.
[ A ——— - . v . &)c;‘:lrj i :/H?/ﬂ/ ../[ Py DS o o P




