FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # L65722

ORANGE PARK SURGERY CENTER, INC.

(5)

Mailing Address

2050 PROFESSIONAL CENTER DRIVE
ORANGE PARK FL 32073

Principal Place of Business

2050 PROFESSIONAL CENTER DRIVE
ORANGE PARK FL 32073

FILED
Feb 23 1998 8:00am
Secretary of State

VBN UR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Malling Address 4. FEl Number Applied For
2t 26] 59-3035500. Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, elc. "
. P vie. Ap ele 6. Cortificate of Status Desired O $B'7 S Addilionat
El ;] Foo Rogquired
City & Stala Cily & State 6. Election Campaign Financing $5.00 may Be
E;I ?B] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Inlangible
m ;5—| E] ;-l Parsonal Property Tax due June 30. Yas D No
9. Name end Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
JACOBSON, CHARLES J. 81] Name
2323 OUH.EW ROAD. SU"E TE 82| Street Address [P.O. Box Number is Mot Acceptable)
PALM HARBOR FL 34683 5
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE —
Slghature, typed o printed hame of reg=torod agant bnd 1te f appleable. (NOTE: Regislered Agent signalure required when relnslating) DATE
12. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME P T DELETE 11TME [ change ~ [ Addition
HAME KAELIN, JAMES 12 HAME
sweevaponess | 1745 VILLAGE WAY 13 STAEET ADDRESS
CITY-5T-217 ORANGE PARK FL 32073 14 TiTY-51- 2P
TME "3 [T pELeTE 217NLE [0 change [ Addition
NAME BECKER, MATTHEW 22 NAME
smreeTanoress | 1885 KINGSLEY AVENUE 23 STREET ADDRESS .
CITY-ST-2F ORANGE PARK FL 32073 2.4 CITY-ST-2F ?
TILE T L DELETE 34 TME [T Change ] Addition
NAME WILCOX, JOHN 3.2 NAME
streeTaporess | 2023 PROFESSIONAL CENTER DR 33 STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL 34 CITY-ST-2P
TILE T DELETE 417TITLE T Change L] Addilion
NAME 4.2 RAME
STAEET ADDRESS 43STREET ADDRESS
CHY-ST- 2P 44 C(TY-5T-2IP
TILE (T DELETE SATITLE [J Change ] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
GiTY-8T-2ip 54 CITY-5T-ZIP
TIE [ DELETE 61 TLE [J change ] Addition
NAME 62 RAME
SVREET ADDRESS | £ STREET ADDRESS
GITY-$T-2P 64 CITY-S1-7P

14. | hersby certi

Block 12 or Block 13 if changed, or on an attachment with an address,

QICNATUIRE: w LS TOwAd WL cox

that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemenial annual repart is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in

2-/L-98 FOV 272.-903

CR2E034 (10/97)



