PROHT 3
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L61051 (3)

1. Corporation Name

ALPHA AMBULATORY SURGERY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&\' FLORIGCA DEPARTMENT OF STATE
) Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

AR RN

Frincipal Place of Business Maiting Address
2160 CAPITAL CIRCLE NE. 2160 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
03/20/1990 04/27/1995
"g Principal Place of Business 2a. Malling Address 4, FE) Number Applied For
21 1 a 59'3%7433 Not Applicabla
Suile, Apt. #, olc. | Suite. AL #, efc. 8. Certificate of Stalus Desired ] $B.75 Adcfiiional
22 27| Feo Required
City & Stale City & Stale 8. Eioction Campaign Financing O $5.00 May Be
Ei m Trust Fund Contribution Added to Feos
| Zp | Country | Zp Country 8. This corporabian has liability for intangible tax under s 199.032,
24 25] 29| [30] Fiorida Statutes H ves Do
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
B1| MName
KNOWLES, HAROLD M. 82| Street Address [P.O. Box Number is Not Acceptable)
528 E. PARK AVENUE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this staterment for the purpose of changing its regstared office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e e e e
Slgrat ire, typed or printed name of registered apacd and the F applicate (NOTE Registerad Agont signature resjuined wher reirstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP ] DELETE TATME [ Cnange [ Addition
HeME MOORE, ISAAC 12 NAME
STREE T ADDRESS 2517 WOODGATE WAY 1.3 STREET ADDRESS
| onv-st-zp TALLAHASSEE FL 14CAY-ST- 2P
TMLE DST (] DELETE 7 1TILE [J Change [ Addition
NAVE JETER, GLORIA 29 NAME
STHEET ADDRESS 2849 O'HARA DRIVE 23 STREFY ADDRESS
cily slI-zp TALLAHASSEE FL 24 CITY-ST-2IP .
TTLE [} DELETE 31T (O Change [ Addtion
NAME 37 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CIFY-51-2IP 3ACITY-51-2P
DILE [ DELETE 4 1TTLE [} Change [ Acdition
NAME 4.2 NAME
STREE} ADORESS 4.3 STAEET ADDRESS
Gny- 51-2F 44 CITY-ST-7P
TIILE [ DELETE 5 1TILF [ Change [ Addition
KAME 52 NAME
STREE| ADDRESS 53 STREET ADORESS
CrIY-ST-71P 54 CITY- §T-2IP
1L [CJ DELETE 61 TILE [] Change  [] Addition
RAME 62 NAME
STREET ADDRESS : £ 3 STREET ADDRESS
CHY-5T1-7IP ~ 64 CITy-587-2IP

14, | do heréby certify that the information sy
certify that the information indicated on

o Is voluntarily furnished and does not qualify for the exemption stated in Scction 119.07(3)(k), Florida Stalutes. | further
/a ual repoy supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under

) the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ttachment with an address.

(L{) W[ia Isaac Moore, M.D, 4/17/96

SIGNATURE: /\

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o Date

(904) 385-0033

Dagume Prone K

CR2E034 (12/95)




