FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REFPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DOGYMENT #

(5)
ALTAMONTE SPRINGS SURGERY CENTER, INC.

Principal Place of Husn;n(s-\ Mailing Addrass |||||||" |l| |||I| Hl"ml' Illl |||| Iun m 'Ilﬂ llll"'l” Iu" Im

Sacretary of State

180 BOSTON AVE 180 BOSTON AVE
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL 322014706
3. Date Incorporated or Quatified 3a, Date of Last Report
e 05/13/1968 03/26/1996
2. Principal Pace of Busingss 2a. Mailing Address 4, FE1 Number Applied For
[,J l . e ?;] 68-1791175 Nat Applicable
Suite, Apt 8, eic Suite, Apt. #, etc B ) $8.75 Additional
r22] ;’-l 8. Certificate of Status Desired o Fee Required
| G Sule City & State 6. Election-Campaign Financing $5.00 May Be
23] o o m Trust Fund Contribution ] Added to Faes
_fw | Country Zip i Country 8. This corporation has lability for intangible tax under s. 199,032,
24| 25| . m —STJ] Florida Stalutes (Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1] N
SAPP, D J ame
88 WEST KALEY STREET 82| Strest Address (7.0, Box Number is Nal Acceplabia)
ORLANDO 32806
K]
84] City FL 85| Zip Code
. Pursnant o the provisions of Seclions 607 0507 and 607, 3508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl am famikar with and accopt the obligations of, Seclion 607.0605, Florida Statutes.

SIGHATURE |

Slpasthomn “rn":--;i L;'L-'u_-t;ﬁ' ani of reygistered agenl and titls i applicatle. (NOTE: Ragiateret) Ageni signalure required when reinstating) i DATE

R OFFICERS AKD DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS |N 12
e | 8D KBELEIE 14 TTLE Secfe-\-nxb] ., Dyreder [] Change [g-laumon
KN FONCEA, LIONEL 1.2 NAME .L. Rpsrrero
s anonss | 681 € ALTAMONTE DRIVE, #220 (3 STREET ADDRESS |V O T S Y Ne St
Gy 51w ALTAMONTE SPRINGS FL . verv-sr-ze | ke momie  Speiinnys T 3570)
TILE ™ m DELETE 21TLE [] Change 1] Addiion
HAME REID, MIKELS. 72 NAME
s aoonss | 220 N, WESTMONTE DRIVE, SUTIE D 23 STREET ADDRESS
Lorvst e | ALTAMONTE SPRINGS FL . 2 4CIY-51-2P L
Fite PD ‘ Jx’bELETE JUIMLE T regsvcer, D\Cécter [T crange Y Addifion
BAME WARD, DENMNIS rs.anwf Euﬁ ene.. ascacello walo
siirrapon < | 201 MAITLAND AYENUE, SUITE D sasmeeranneess (bl € AWNGrsnde Draves =
o st | ALTAMONTE SPRINGS FL somgr | P\lamondt Secnas @G 3270
T T e [T Detere e tresident, DI mﬁw—_-;mm
RAME SHUB, HARVEY 42 NAME Lhyb , 1HGCVe
sintranwtss | 308 GROVELAND sasmeeraneess | 308 6 rovelaa
Erv-5lne ORLANDO FL P wovstze |Ocloondo L BD&Ol{
wie [ AS Kmm 51TNLE ‘ [T Change [ Adiiion
Akt SAPP, JEFFERY 52 NAME ' :
st aoness | 88 WEST KALEY STREET 53 STREET ADDRESS
Crty -5 oe ORLANDO FL 54CITY-ST-21P
v [ T DELETE B 1TIILE [T crange L] Addition
HAME 62 NAME ’
STRET £00R) 63 STREETADDRESS | :
oY= 5177 64 CITY-ST-21P '

14. | oo hereby cortly thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further centify that the
nlonnehan incicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal
| am an officer or direstor of the corpoggfon or the receiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appriars in Biock 12 or Block 13 if ch or on an attachmenj_with an addgess.

SIGNATURE: L GUIRE L) %{{ P WEY-ps73

W3 OFFICER OR DIRECTOR Daytre Prene #

N FALT VY
RE AND TYPED OR PIINTED NAME OF 1

comuos 4K, LTI | May 08 1997 8:00am

CR2E034 (9/96)



