R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT . -

T

gy FLORIDA DEPARTMENT OF 14Tt
CORPORATION B ;“i_ Sandra B, Mortham
ANNUAL REPORT R 1‘ 4 Secretary of Stale
1996 o _;.s/ DIMISION OF CORFORATIONS

DOCUMENT # M81279 (5)

1. Corporation Name

ALTAMONTE SPRINGS SURGERY CENTER, INC.

B

Principat Place of Business Mailing Address

180 BOSTON AVE 180 BOSTON AVE
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL
3. Date ncorporated or Qualdied | 3a, Date of Last Repor
05/13/1988 01/27/1995
2. Principal Place of Busingss 2a. Malling Address 4 PO Number ™77 T T 77 Applxed—Fori
21] 2 o 54 sF191175 o Not Appicable
- i + t
L Suite. Apt. 8, elc. | Sulte Ant 4. elc. 5. Cortificate of Status Desired || $B75 Adc!monal
22] 27] ) o Fesa Required
City & Stata | City & State 6. Electon Gampa gn F!neur\cir'wg D $5_00 May Be
El 2;| Trust Fung Contribution Added 1o Fees
| 2p Country | Zip | Counlry 8. This corporation has fiakslity for intangible tax under s 199,032,
24—1 El 29] 3(;| Florida Statutes [ ves e
9. Name and Address of Current Registered Agent o 77710, Name and Address of New Reglstered Agent
81] Name
SAPP! DJ 82| Strect Address (P.0O. Box Number i Mot Acceptab'e)
88 WEST KALEY STREET o I
ORLANDO 32806 83
R FL 85! Zp Code

H. Fursuant to the provisions of Sections 607,0502 and BU7.1508, Florida Staues, the above named corporalion subanits [nis statermant for To parose of changing s regsstered afice
oOr registered agent, or both, in the State of Florida, Such change was adthorized by the corporalion's board of directors. | heredyy accept the appaintment as ragistered agent, tam
familiar with, and accept 1he ghiligaticns of, Saction BO7.0505, Fiorida Statutes.

SIGNATURE __

DATE

T UNOTE Fiogeite: 2 At 5

Signatarz, typod or prited nane of registans agecl avd Ll 1 8 " N o T =

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGE § 10 OFFIGFRS AND DIREGTORS IN 12 o
IBa; 4] T [ DeETE Tome | T T e (] Change  [] Addition @

KAME FONCEA, LIONEL 12 0AME 3

STREE[ ADDRESS 661 E ALTAMONTE DRIVE, #220 1 3STHEF 1 ADCRESS i

cny-s1-2 ALTAMONTE SPRINGS FL o heewsw &

TITiE T [ DELEIE 2 1TIE ] . L Thenge [ Addiion | ©

NAME MIKELL, REID 22 Havte Reid ' Mike ”

STREET ADDRESS 220 N. WESTMONTE DRIVE, SUTIE D 23SIREET ADDRESS

CIY-$1-2P ALTAMONTE SPRINGS FL i 24CTE-sT2F | S

TLE PD [ DELETE 3 1TE {1 Change ] Addtion

RAME WARD, DENNIS 37 NANE

STREET ADDRESS 201 MAITLAND AVENUE, SUITE D 33 STREET ADORL S

oITY-31-2p ALTAMONTE SPRINGS FL o N EI N -

TI°LE vD [ DELETE 4 1TILE [ Change [ Additon

NAME SHUB, HARVEY 42 NAME

STREET LIRSS 308 GROVELAND 43 STHEET ADDRESS

£ITy -1 7P ORLANDO FL aagvesie | N

TITLE AS [] DELETE 5 11ILE [ Cnange ] Additien

HAME SAPP, JEFFERY 52 hANE

STREET ADDRESS 88 WEST KALEY STREET 53 8'HeET ADTRISS

oIY-§1-2 ORLANDO FL S54QY-5l-ap o B ]

TILE {T) DELETE G1DLE [} Change [ Addition

HAME £.9 NAMt

STREET ADAESS 63 STREET ADDRESS

Cy-sT B4CTE-SI-

14. 1 do hereby certify that the infanpation supphed with this filing is voluntarily furnished and does qualfy for the exernption statecl in Section 119.07(3)(k), Fiorida Stattes. | furher
cerlify that the information inefGatedw this=gnnual repart or supplementa’ annual report is Irue and acourate and 1ot my signature sha'l have the same legal effect as if made under
oaliy; that | am an officer or Wireclor © gorpgl aban or the recelver or trustes empowered 1o execute this repo-l as required by Chapter 607, Flonda Statutes: and that my name

i g, of off an gl chment with an address.

_ DIRMey SAR 3l 74451778

p |mé DF S1GNING OFFICER DR DIRECT Dragrw Frone #

SIGNATURE: __\

BIG




