FILE NOW: FILING FEE AFTER MAY 118 $550.00

F;HOFH h ,5(, i g, FLORIDA DEPARTMENT OF STATE
CORPORATION £ 2 Sandea B. Mortham
ANNUAL REPORT  (ielflele 3 Secretary of State

1997 m .. ,,, DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporalon Name L65722 (5)
ORANGE PARK SURGERY CENTER, INC.

Vifi':lru’qim‘l Tce of Busicass
2050 PROFESSIONAL CENTER DRIVE
ORANGE PARK FL 32073

Mailing Address

2050 PROFESSIONAL CENTER DRIVE
ORANGE PARK FL 320734461

FILED
Apr 25 1997 8:00am
Secretary of State

G A

3. Date Incorporated or Qualified

04/16/1990

8a. Date of Last Roport

07/08/1996

T2, Principa Pace o Basmoss 2a. Mailing Addross

2] 26

4, FEI Number

59-3035500

Applied For
Nol Applicable

o Apt B
22} 7]

Suite, Apt. #, etc.

0 $8.75 Additiona!

, if }
6. Cerlificate of Status Desired Fee Required

“City & Stae

City & Siale

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Rz 1 Country L | Couniry 8. This corporation has liability fag intangible tax under s 199 632,
,?,‘EJ R 25] L 29] 3(ﬂ Florida Statutes Yes [ HNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBSON, CHARLES J. 81| Name
238 CUHLEW ROAD. SUITE 7E 82| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34663
83
B4| City Zip Code

FL 13

agant | ani famiar with, and aceepl the obl.gabons af, Section 607.0505, Florida Statutes.

SIGHATURE

31, s uand 10 1he provisions of Sections 607 0502 and 6G7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhee or regestared agont, an both, i the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept tha appoin:ment as registared

64 CITY-51-2F

Sl tyzel o e e of egessrad agont and e I applicatle (MOFE: Registerad Agent signaire required whan seinstatng) DATE
T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
! ] [T beLETE TITRE [ Grange [T Addition | G5
Bkt KAEUN, JAMES 1.2 NAME §
suananceess | 1715 VILLAGE WAY 1.3 STREET ADDRESS &
aiv-s e | ORANGE PARK FL 32073 TACITY-5T- 2P &
T TP W TGEE 21 THLE i Crange L] Adoiton |
Nt BECKER, MATTHEW 22 NAME
sreranoness | 1095 KINGSLEY AVENUE § 2.3 s7REET ADDRESS .
aivs | ORANGE PARK FL 32073 2 4CTY-8T-2P
me | T CTicete 3LIME [TChange 17 Addition
na WILCOX, JOHN 32 NAME
s nanoress | 2023 PROFESSIONAL CENTER DR 33 STREEY ADDRESS
QY ST 7 ORANGE PARK FL 34, CTY-5T-2F
e T o [J DELETE 41TITLE [T Change L] Acdition
HAME & 2 NAME
STREET AL S 43 STREEY ADCRESS
CITY-41 7 44 CITY-5T-7IP
[T [T DELETE 51 TMLE Ll Change [T Addition
Rt 5.7 NAME
SELTAIORES 5.3 STREET ADORESS
S4CITY-SI-2IP
T DELETE 6.1 TILE Ll change 3 Adoition
Nanip 6.2 NAME
STRIT1 AIDRFLS 6.3 STREET ADORESS

. . ly‘
e incicate

anpoars in Blosk 12 or Block 131f changed, or on an attachmeant with ary address

SIGNATURE:

he informal on supplied with his Tling does not gqualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
an this annuai report or supplernental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh, that
I arn an officer or dreclor of e corparalian of the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AN TYPED OR PAI|

Dats Dairns Prhons #

?’A!
{ .

/? 5 g04 264 $9/%
/



