FILE NDW FILING FEE AFTEH MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

« Corporalon Naro

L61051

ALPHA AMBULATORY SURGERY, INC.

(3)

Pm\usml( %4 L,(\( E&us \Lss.

2160 CAPITAL GIRCLE NE.
TALLAHASSEE FL 32308

Malling Address

2160 CAPITAL CIRCLE NE.
TALLAHASSEE FL 323084304

FILED
Apr 29 1997 8:00am
Secretary of State

0 O

3. Date incorporated or Qualified

3a. Dale of Last Report

03/29/1990 0472211996

:?"ﬂ;né pal Place ol Busness 28, Mailing Acdress 4, FEl Number Applied For

[2‘ | ..... g] MT‘S& Not Applicable
Suita, Apt #, ot Suite, Apt. #, etc i

- Uite, Apt #, et . adile Ap 5. Ceriificate of Status Desired | $8.75 Addtional

22 e 27} Feo Required

Gy st L. City & Stata 6. Election Campalgn Financing $5.00 may Be

[2@] ] ,@L_, Trust Fund Contribution Added to Fees

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Glves [ne

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

e Zp Country
2a| _ ag] 20
’ xnowu.Eé HAROLD M. 81| Name
528 E. PARK AVENUE 2
TALLAHASSEE FL 32301 -
B4f City

[ Zip Code

FL las

L Parscant ot
ofhoe
agent | @) faen har wilr, and accept ihe obgations of, Section 607.0505, Florida Statutes.

SIGHNATURT

N of 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
cred agont or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered

ing-cidod (m ftis annug

irifoartng

I anar ofl.ce
appears i Block 12 or Block iy &n iﬁ;ym with an eddress.
SIGNATURE: = (A4 K, M rshad hiodds, kb,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFF.LER OR DIRECTOR

W"!IE;[lknpph e {NOTE Pngislered Agent signature required when rainstating) DATE
3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T P [T orere LITITLE [ crange  [J Addition
HiEhE MOORE, 1SAAC 12 NAME
sieinanoiess | 2517 WOODGATE WAY 13 STAEEY ADDRESS
covson | TALLAHASSEEFL 14 CITY-S7-2iP
Y, bsT T oecete 211TLE [Jchange  [] Addition
KA JEVER, GLORIA 22 NAME
ST ALLH 2849 O'HARA DRIVE 2.3 STREET AODRESS
oo | TAULAHASSEEFL , 241 51-2P
Tk ! [T GELETE 31 701LE [T change [T Addition
HAME 37 NAME
GIRE 1 ADDRESS 3.3 STREET ADDRESS
L 3.4.CITY-S7-2IP
i (T oelee 43 TITLE [ change [T Additan
WA 4.2 NAME
STRUEL ANERESS 4.3 STREET ADDRESS
I 44 CITY-ST-2P
i T DELETE 51TME [Jchange [ Addition
Ak 52 NAME
STHIETATRIREGS 5.3 STREET ADDRESS
L Gt sn A e 5.4 CITY- ST- ZIP
e [ 1 Decere 81 TILE [Jthange ] Addition
pAV: B2 NAME
SREET ADDI 55 6.3 STREET ADCRESS
Cl'y 31 A 64 CITY-51-21P
FM by certify that the infarration’s) phaci wilh fhis filing daes not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the

fingntal annua! report is rue and accurate and thal my signature shall have the same legal effect as if made under vath, thal
receiver ar ffusteg empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name

04-23-37 (904) 385-0033

Dats Daytme Phiono #

o04TeTE

CR2E034 (9/96)



