FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SE&i FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT e ; Secretary of State
1996 3 / DIVISION OF GORPORATIONS

-

DOCUMENT # L68058 (1)

1. Corporation Narme

SURGERY CENTER AT ST. ANDREWS, INC.

e I A

Frincipal Place of Bosingss Mailing Adldress

1350 E. VENIGE AVE 1360 £. VENIGE AVE
VENICE FL 34292 VENICE FL 342%
us Us

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

04/25/19%0 05/01/1985

2. Principa! Place of Busingss | 2a. -l~.1;1-li|_§§;_ﬁddress 4. FE! Number Appliod For

2-1. | ) —2_6] m 65'01%668 Not Applicable

) Suile, Apt 4 eto | Suite, Apt. #, elc. §. Cerlificate of Siatus Desired ) 38.75 Adc!étional
[ZZJ . zﬂ . Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
|_2§l1 . S _ 23] Trust Fund Contribution Added 1o Fees
Zip ~ Country | 2ig - Country B. This corporation has liability for intangible tax under s 199.032,
[24‘ 2§I,, o 29‘ o 30 Florida Statutes Q\Yes (o
9. Vp_r"f"le_f[‘_d_ Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BOONE, JEFFERY A 82] Straet Address IP.O. Box Number is Not Accepiabla)
1001 AVENIDA DEL CIRCO o
VENICE FL 34285 83
84| Cry FL 85] Zip Code

1. Pursuant 1 the provisians of Sections 607 0602 and 607.1508, Florida Sialules, The above named corporation submils thvs statement for the purpose of changing its regislered office
ar regestered agent, or bolh, in the State of Fiarida. Such change was authorized by the corporation's boar: of directors | hereby accept the appointment as registered agent. | am
farvilar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATLEL

St by an or ke 1A G megntoiod aeontad S 1 ancr bl T TINGTE Fegitorod Agert sigatird read when reselanng Baie
12, T OFAICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-*mi T UPS o T ‘f:] DELFTE 11 TILE [l change [O] Addition
KAt SHOEMAKER, DAVID W. 17 NAME
SR ALREES 1360 E. VENICE AVE 1.3 STREET ADDRESS
Y- SE- 2w VENICE FL - ALY -$1-21P
H’:LF T W T ) _m_ﬁ DELFTE 2 1TITLE D CHaﬂ[]E D Addhon
Lt HOUSER, J. BRADLEY 27 KANE
S'HHDADGESS 1360 E VENICE AVE 2 3 STREET ADJRESS
| un sroe VENICEFL n gaony-stae |
0L [} DELETE 3 $7ITLE [] Change  [7] Addition
Nk 32 NAME
STEEIT ANOKHEES 33 STREET ADDRESS
I J4L0Y-§1-2P
Tk [ DELETE 4 1TILE [ Change ] Addition
BalE 4.2 NAME
SIHER T ADHESS 4 3STREFT ADDRESS
st | R 44CITY-ST- 20
Wik [0 DEtFTE 5 1TITLE [ thange  [] Addition
Hamt 52 NAME
STREET ATIDRESS L 3SIREET ANDRESS
| eny st e e o RsOnestme L
Tf [] DELETE 6 1TILE [ Change  [] Addition
N 62 NAME
STHEFT ATIDHESS 63 SIREET ADDAESS
Ol 81 2 64CIry-S1-7P

14, 1 do hoieby cortily that the informat on supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(%), Fiorida Statutes. | further
carbify thal the information indizated on this annual report o supplernental annual report is true and aceurate and that my signature shal have the same legal effect as i made under
cath Ahat | am an officer or Btk of porgmen or the trustec empowered to exacute this raport as required by Chapter 607, Fiwida Statules, and that my name
appears in Block 12 or Blogk 13§ Or oft art attachimer with An address.

TURE AND TYPED OR PRINTER NAME OF S4GNING OFFICER OR DIRECTOR T T T Détie Prone

CR2E034 (12/95)




