il -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

‘ PROFIT
'CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

POCUMENT # L68058

+ Corporation Name

SURGERY CENTER AT ST. ANDREWS, INC.

(1)

NMAEANGIR AW BRI

Principal Place of Business
1350 E. VENICE AVE 1360 E. VENIGE AVE
VEMICE FL 34202 EENICE FL 34262-3065
us

Mailing Address

3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl

!

i

04/25/1990 02/12/1996
2. Principal Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
21 26] _ 650196668 Not Appiicable

22 127]

Suite, Apl. #, etc. Suite, Apt. ¥, elc,

D 38.75 Additional

s ifi { i
B. Certificate of Status Dosired Feo Roquired

City & State | Ciy & Stata 6. Eloction Campaign Financing $5.00 May Bo
|28 28] . Trust Fund Contribution Added to Fees
: Zip Country | Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
24 26 25) [30] Florida Statutes Mves [N
9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Registered Agent
BOONE, JEFFERY A B1( Namc
1001 AVENIDA DEL CIRCO 82| “Sirect Address (P.0. Box Number is Nat Acceptablo)
 VENICE FL 34285

83

84| Ciy

Zp Code

FL |

1 11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, Ihe above-named oo
office or registered agen!, or bath, in the State of florida. Such change was aulhor

agent. { am familiar with, and accept the obtigations of, Section 607.0505, Florida Statulcs.

zed by the corporalion’s board of directors. | hereby accept the appointment as regislered

poration submits this staternent for the purpose of changing its registered

SIGNATURE I - I
Signature, typod of printed haima of registored agent ard tlia it apyhcatle (NOTL- Registerod Agent signature requirad when reinslating) DAlE

12, OFT1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

MLE 12 |RERGR 11700 T Crange [ Addiion | &5

N SHOEMAKER, DAVID W. Nt g
] sweeraporess | 1360 E. VENICE AVE 1.3 STREET ADGRESS ]

orv-st-ze__ | VENICE FL 14 GIY-§1-20 &

MLE \'id O oiLete 21 TITLE [T change [ Adodtion |©

NAME HOUSER, J. BRADLEY 22N

smeeraporess | 1360 E VENICE AVE 23 STREFT ADDRESS

GITY-5T-2IP VENICE FL 2 4GIY-S1- 2P

TILE LI DeLETE 3110LE [T change [ Addition

NAME 3.2 RAME

"STREET ADDRESS 3.3 5TREET ADDRESS

CITY-ST-21P L 34, CITY- S1-2iP

THLE [ vectie FRRTIY: [Jchange [ Additian

NAME 4.2 NAWE

STREET ADDRESS 4.3 GTREE] ADDRESS

CTY-ST-2IP 44 CI1Y-5T-2ip

T [T oreere 5111LE [Jcrange [ Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST. 21P 54 CITY-S1-2F

1ITE 1 pecene B4 TITLE [T change T Addition

NAME 6.2 HAME

STREET ADORESS 6.3 STREFT ADDRISS

GITY-S1-2IP B4 CHY-SI-2IP

14. | do hereby cerlity that the informalian supplied with this filing docs not gualify for the exemplion stated in Seolion 119.07(3)(). Florida Statutes. 1 furiher cerlily thal the

information indicaled on this annual roporl or supplemental annuag report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
lee empowered to exocule this report as required by Chapter 807, Florida Statutes; and that my name

t am an officer or direcior of the corporalian or the receiver or ir
appears in Block 12 or Block > oran an nghme with an acdress.
b s KJ ..":n i |

e

+ A4 v i



