FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham |
ANNUAL REPORT ‘ id ] Secrelary of State
12906 = ,35/ DIVISION OF CORPORATIONS

DOCUMENT # L61 577 (7)

1. Corporation Name

NORTH PALM BEACH COUNTY SURGERY CENTER, INC.

ST

Principal Place of Eusiness Mailing Address
4000 BURNS ROAD ONE-PARK-PLAZA
PALM BEACH GARDENS FL 33410 PO BOX-570
us NABHVILLE -TN 97205~
Us 3. Date Incorparatad or Qualified | 38. Date of Last Report
03/26/1990 05/01/1995
2. F cipal Place ghBusiness ] l»_‘_a. Mailing Address 4. FEI Number Applied For
211 Jne F Qr 7C_ P/ G2Q [ P20 oox S0 752324639 Not Applicabic
Suite, Apt. 4, etc. | Suite, Apt. #, etc. - . $8.75 addiional
@____-‘_"'" B T-l P \ \\ N T-(\_\L D? P_} . 5. Certificate of Status Desired 0 Feo Required
City & Stale \ | City & State \ &. Election Campaign Financing $5.00 May Be
Em OS h \{' //EJ ; [U 28? }\lu E‘,\(\\. i H»@ _TU Trust Fund Contribution N Added 1o Feas
Zip . - Country | i’ip _ Count < B. This corporation has liability for intangible 1ax under s 199.032,
Eﬂl37 @.0 Kb ha l/{ \S 29] “)) ‘)\()} E] -2 Florida Stalutes s [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81] Name
THE PRENTICE'W COHPORAHON SYSTEM’ INC. B2 Street Address (P.O. Box Number is Nof Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11, Fursuant 1o 1he provisions of Sections 6G7,0602 and 607, 1208, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE o ot B e s T T NOTE R e A e e
Stgnature tyned of prnted name of regisered agont and htle if apyhzati; INOTE Rigi stered Agent signature recpmed when rainsatng) DATE

IE2 OFFICERS AND DIRECTONS 12. ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS N 12
TILE P [ DELETE 1.1 TITLE D4 Thange [ Addition
NAME STEEN, DONALD E. 1.2 NAME
smeeraoomess | ONE PARK PLAZA 113 STREET ADDRESS l8455 /\J oel ,QOQ d ) 80”’“ F/

| CiTv-st-ze NASHWLLE TN vaory-srze | | D8 ]AQ g y TL7_‘5_@_§1—O
e SVPS [ DELETE 2 1TILE Vis/ [ Crange [ Addifion
NAME BRAUN, STEPHEN T 22 NAME
S IREET ADDRESS ONE PARK PLAZA 23 STREET ADDRESS

| oirv-st-zi NASHVILLE TN 240NY-51-7P N as h Vi ”8 , T ADTeEeD3

| TITLE SVPT [C] DELETE 3 T1MLE \[/TID [(FChange  [] Addiion

NAME COLBY, DAVID C 32 NAME
STREE] ADIRESS ONE PARK PLAZA 23, STREET ADDRESS

| sz NASHVILLE TN wanse | Nl ashyille, TAN 37203
TILE D [ GeLETE 4 1TINE N/D [ Change [ Addition
hAME SCHWEINHART, RICHARD A 42 NAME
STREE] ADGRESS ONE PARK PLAZ a3 sTReET s [ 0 VAL Plore
cvsiae | NASHVILLE TN wanseze | N aehwille, T8 37203
TTLE [ DELETE 5 TILE d T [OChange  [Mrfddtion
NAwE 52 NAME R mil+on Joh;ﬂson
STREET ADCAESS 5.3 STREET ADDRESS e . a7z.C
CTY-§1.2p o 84 CIN -5T-20p Cf)\}hg_s h’?fa. ?/f ‘f]\j 37003 i
TIMLE [ DELETE B 1TILE i 0 Change Adition
NAME 6.2 NAME '350}'\0 m Pfo)k
STREET ADDRESS sssmeeranoness |O Ve Pack Plaea

| cav-size werse |NQShyille, TAd 37203

14. | do hereby cerlify that the information supphed with this filing is voluntarily famished and does not quality for the exemption stated in Section 119 O7{3)(k). Florida Statutes. | further
certify that the infcrmation indicated on thys annual report ghsupplemental ennual report is true and accurae and that my signature shal have the same legal effect as if made under
oath, that | arn an officer or director of the corporatioff or raceiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

k 13 if changed, or on aff at nant with an address

SDilton Tohnsen 4-9-96  (615)307- 9551

ME OF §IGNING OFFICER OR DIRESTOR Caylrea Froae ¥

appears in Block =2 ar B

SIGNATURE:




