FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 68058 (1)

1, Corporation Name

SURGERY CENTER AT ST. ANDREWS, INC.

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

AP AR

Principal Place of Business Mailing Address
1350 E. VENICE AVE 1360 E. VENICE AVE
VENICE FL 34282 VENICE FL 34262
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1990
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26] 650196668 Not Applicable
Suite, Apl. 4, alc, Suite, Apl. #, efc. y
*'—l o o P B. Certificats of Status Desired 0 38'75 Additional
» 27] Fee Requirsd
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
_2;] m Trust Fund Contributon [ Added t0 Fees
2ip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] 25 ;;] 30 Personal Properly Tax due June30. [ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOONE, JEFFERY A 8tf Namo
1001 AVENIDA DEL CIRCO 82| Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
=]
84 City FL Ias Zip Code

11. Pursuant to the provislons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SHENATURE
8. typed o prinled name of registered agant and Itk if applicable [NOTE: Regislared Apent signature required when rainalating) DATE
12, OFFICERS AND DIRECTORS TIS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS LT peLete 1ITITLE [T change [T Addition
NAME SHOEMAKER, DAVID W. 12 NAME
smeet anoness | 1360 E. VENICE AVE 1.3 STREET ADDRESS
CiTY-S1-29 VENICE FL 14 CITY-ST- 2P
TLE VP [T beLETE 21 TLE [Tchange [ Addition
WAME HOUSER, J. BRADLEY 22 NAME
smeeTaooeess | 1360 € VENICE AVE 23 STREET ADDRESS
Y- 5T-29 VENICE FL 2 4 LITY-S1-2P
e [T DeLeTe 3TTILE I Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51- 29 34, CHY-ST- 2P
TTE T pecere 41 TILE ~ [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTy-S1-29 44 CITY-§T-2P
THLE [T peLene &1 T0LE T Change ™ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-5T- P
THLE [T peceTe 6.1 TIE [ change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-TP §ACITY-5T-2
14. | hareby certily that the infor oes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ersgowemd 1o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in
an address.

indicated on this annuat repo o

fily

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O dim

CR2EC34 (10/97)



