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

PROFIT FLORIDA DEPARTMENT COF STATE
Sandea 8. Mortiam Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 91002 (0)

. Corporalion Name

UROLOGICAL AMBULATORY SURGERY CENTER INC.

VAT AR AR omOnn

Principal Place of Business Mailing Address
1812 NORTH MILLS AVE 1812 NORTH MILLS AVE
ORLANDO FL 32603 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/03/18%0
2. Princijpal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 26] 59-3032607 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. it
' P ® o P 5. Certificate of Status Desired R $875 Add.'t]o"ai
I22] I27] — g Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E| N E‘ Trust Fund Cantribution M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E’ ;} Personal Property Tax due June 30. [Tves [ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
VAUGHAN, DAVID J JR. MD. 81} Neme
1812 N MILLS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, 32803
83
84| Ciy FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing is registered
office: or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment 2s registered
agent, [ am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. -

SIGNATLRE

Signature, typad eor peired name of regisiered agent and title if applicahbie. (NOTE. Registered Ager signatura requirad when relnstating) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D {1 DELETE 1.1 TITLE [T Change L] Addition
NAME JEFFREY R. THILL 1.2 NAME
streeTaDpFess | 1812 N MILLS AVE 1.3 STREET ADDRESS
GITY-$1- 7P ORLANDO FL A CITY-ST-7P L
TITLE PD [T oELETE 2.1 THLE [ change [ Addition
NAME GUNDIAN, JULIO C. 2.2 NAME
sTReeTaDoress | 1812 N. MILLS AVE. 2.3 STREET ADERESS
GHTY-5T- 2P QRLANDO FL 2, 4 CITY-ST-7IP o
TIE D L_{ DELETE 31 TILE [T change T Additian
HAME PORTERFIELD, JAMES M. 32 NAME
steee aooness | 1812 N MILLS AVE 33 STREET ADDRESS
CATY-ST- 2P ORLANDO FL 3.4, CITY-ST-IP
TITLE D [ peLeTE 41 THLE [T thange ] Addition
NAME ACKERMAN, EDWARD 4, 2NAME
streeT aDDREsS [ 1812 N MILLS AVE 4,3 STREET ADDRESS
GITY-5T-ZIP QRLANDO FL 44 CITY- ST 2P
TITE D ] DELETE 5.1 TILE [T Change  [_I Addition
NAME JABLONSKI, DONALD V. 5.2 NAME
streeTaoDazss | 1812 N MILLS AVE 53 STREET ADDAESS
CITY-57- 2P ORLANDO FL 5.4 CITY-ST- 7P L
TTLE D [T DeLETE 6.1 TITLE [ cCrange I Addition
NAME KLAIMAN, ALLAN P 6.2 NAME
sTreeT aoDRiss | 1812 N MILLS AVE 6.3 STREET ADDRESS
Ty -51-2iP ORLANDO FL 6.4 CITY-$T-ZP

14. | hereby cemfg that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the infd-rmeﬁio_n_
Indicated on this annual report or supplemental ang i rate and ghat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation ar the rece RySte ered to firasute s repont as required by Chapter 607, Florida Statutes; and that my rmame appears i

Bleck 12 or Block 13 if changed, or on an g#achme b 3 //

SIGNATURE:

CR2E0H4 (10/97)



