SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

R R

A,

-

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # L65')"é2 "

(5)

arporation Name

ORANGE PARK SURGERY CENTER, INC.

Principal Place of Busness

2050 PROFESSIONAL CENTER DRIVE

Mail:g Address

2050 PROFESSIONAL CENTER DRIVE

0O A

ORANGE PARK FL 32073 ORANGE PARK FL 320713
3. Date incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number o N
21] B 26| £9-3035500 Not Applicabile
Suite Apt ¥, et Suite, Apt #, elc .
F - — ‘ 4 5. Certificate of Status Desred D $3 75 Adc_lmonal
;l 27] Fee Required
Cry & State | Cuy & State 6. Election Campaign Financing 0] $5.00 may 8o
23 28| Trust Fund Conlribution Added to Fees
| Zip | Country L 4P | Country 8. This carporation has lability for 1 itangibie tax under 5. 199.032,
24| 28 Jes] 30| Florida Stanres ves [] ho -
g, MName and Address of Current Registered Agent e 10, Name and Address of New ﬁaglstared Agent 1
81| Name
JACOBSON, CHARLES J.
2323 CURLEW ROAD, SUITE 7E 82| Sueel Address {P.C. Box Number i1s Not Acceplah e)
PALM HARBOR FL 34683 =
84| Cuy o 85| Zip Code

FL

11. Pursuant to he pravisions of Sechons £07.0507 and 607 1508, Flarida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered
office o registered agent, & both, in the State of Flonda Such change was authorized by the corporation’s board of grectors | nerehy accont the appontment as registered
agent. | ant fanuhar with, and accept the obligabons of. Section 807.0506, Flond.s Statutes

TYPED OR PAINTED JA
Fs) H-,J 1. Cop

SIGNATURE e e R
Segratide lypesd o pratad e of ] slered dgert a0kt §ap pleati [ROTE Fegidon s Agent signatare requged wheo reanstala Q) CATL
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 )
T e B
TLE P L] peeete LITILE TREASunE A L] change I Acdilon | &3
NAME KAEL'N. JAMES 12 NAME -Jb(f M w tico | 3
STRFET ADDRESS 1715 VILLAGE WAY neweraoss | @2 023 PROFESSron AL CEMNTEAR o, o
Oy -ST-2P ORANGE PARK FL 32073 uctvst 2k | ORANGE FA’_J?-K.?*EL, 2073 &
THLE VP [ ] Dectre ZUNILE Charge Additan | ©
NAME BECKER, MATTHEW 77 NAME
STREET ADDRESS 1895 KINGSLEY AVENUE 23 STREET ADDRESS
CITY-S1-2i? ORANGE PARK FL 32073 - 24CIT-S1-21P e
TilLE ol [ Driere R U1 cnange [ Adeviea
NAME DUFFY, PATRICK 32 NAME
STREET ADORESS 1893 K"BSLEY AVENUE 33 STREET ADDAESS
a.srae | ORANGE PARK FL 32073 st o 512 o
s [ ] owiete 11 TKE T changz [] Addion
HAME 4 2 NAME
STREET ADCRESS 4.35TRELT ADDRESS
CiTy-§Y- 2P 44 0Tv-81-7P _ e
TIE [ DR S1T0LE [T changs [ Addtion
NAME 52 NAME
STREET ADDRESS 53 5IAEET ADDRESS
CIY-51-2F S4CITy-51-2P o L
TILE ] peere BYTILE U Coange | | Addilion
HAME 6 2 HAME
STREET ADDRESS b3 STREET ADDRESS
Gy-81-2IF ) BACHY-ST-2IF . o
14. | do hereby certify that the: mfarmation applica with thes filing is voluntardy furnished and dogs not qualify for the exemption stated in Section 19 07{3)(k), Florida Statates |
further certity thal the infarrmaton indcated ae th.s annuat report ar supplemental annual report s true and accurate and that my signature shzll have ine same lega' effect asif
made under aath; that | am an officer ar diaclar of Ine carparation or [he résever of iuslee empowered to execute this report as required by Crapter 817, Frorida Stalutes, and
tnat my name appears in Block 12 or Block 13 1 changed, or an an atlachment with an address
- —
SIGNATURE: Al (W leok  — Thepgicnae  ¢fu[76  T0Y-272 22
IGNATURE OF SIGNING OFFICER QA DIRECTOR

Dwe

0 ghimas PHone b




