FILE NOW: F|L|NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FiLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corpoiadon Mane

DAY SURGERY, INC.

DOCUMENT # L84965

(7)

_"P.[ir\(:ifl.:ﬂ Pl of Busingss
% WILUAM B. DREVER M.D.

P © BOX 8077
PORT ST LUCIE FL 34985

Mailing Address
% WILLIAM B. DREYER M.D.

P O BOX 8077
PORT ST LUGIE FL 34965-9077

AT A

3. Date Incorparaled or Qualified

3a. Dale of Last Report

Apr 04 1997 8:00am
Secretary of State

- 07/03/1990 02/23/1996
2. Principat Place of Basmess 2a, Mailing Addross 4, FEI Number Applied For
- - ] gﬁ] 65'0209971 Not Applicable
WK el Suite, Apl. #, ete. iti
o F— P 5. Certificate of Status Desired ] $3.75 Adcfmonal
271 Fee Required
| Gy & State F' City & State 6. Election Campaign Financing $5.00 Msy Bo
E] L o 28] Trust Fund Contribution Added to Feos
w _ County | fw Country 8. This corporatian has liability for igfangible tax under s. 199.032
24| 25| 29 |30] Florida Statutes ves [1MNo
N 9. Name and Address ‘of Current Registered Agent 10. Name end Address of New Reglstered Agent
* DREYER, WILLIAM B. 81] Name
1715 SE TIFFANY AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34985
83
84 Ciy FL 85] Zip Code

SIGNATUHE

ol g P et and T He 3 bl

T Parsuant L e provisions of Soclions 607 0602 and 607, 1508, Fionda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
oftice o ragpstenndd agent, or boln, inthe Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
anet | arm fanihar woih, and ac ani thic: ohligations of, Section 607.0505, Florida Statutes.

(NOTE Registered Agent signature required when rainstating)

CATE

12 ) FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D ] BELETE SET: 7 Change Addilion { &5
Al DREYER, WILLIAM B., MD 1.2 HAME HOLOBAUGH, MARY 3
gL | 1715 SE TIFFANY AVE 13smecranoress | 1715 SE TIFFANY AVE &
s | PT ST LUCIE FL acv-seze | PORT ST LUCIE FL 34952 &

e T D |RDETEE 217MLE I Change ] Adddion | QO
o DEL ROWE, DANIEL MD 22 KAME
s ameeess | 1718 SE TIFFANY AVE 23 STREET ADDRESS
s A PORT §T. LUCIE FL 2 4CIV-ST-7P

e 07 o R IMGEE 31THLE [] Change [T Addition
NatAE 32 NAME
SURENT AL o 3.3 STREET ADDRESS
Ol &t 7 i 34, CITY-ST-2P

e T B T3 oecers L1TMLE [J Change [T Addition
e 4 7NAME
STREED AL 4.3 STREET ADDRESS
LI -51- 44CITY-ST-2IP

e [T ceLene 51NTLE O changs [ Additian
ik 5.2 NAME
SIHFE 00150 53 STREET ADDAESS
GOY-stFr 54 CITY- ST-2IP

Crwe i B [T 51 TITLE [T Change L] Addition
HAYE £.2 NAME
STaEEY AL 5 63 STREET ADDRESS
G2 6.4 CITY-ST -2
(734, ol Ferely corty thal the information supplied with thes filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

SIGNATURE:

s i
SIGNATUFIE AND T YPED DRJ HlNItD@ﬁmc{NING OFFICER |

airy LW

infarr abon incheatacd oo thes annual report of supplemental annual report is true and accurate and that my sngnalure shal\ have the same logal effect as if made under gath; that
Fan an olicer of director of the carporalion or the receiver or trustee ampowered 10 executs this reporl 85 r

rrad Chapjer 607, Florida Statutes; and that my name
appears i Block 12 or Bleck 13 if changed or on an attachmeant with an address.

127 (S)SBB=EN.

AW IO



