FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT -':-'r_‘ FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M81279 (5)

1. Corporation Name

ALTAMONTE SPRINGS SURGERY CENTER, INC.

AN R

Principal Place of Businoss Mailing Addross
180 BOSTON AVE 180 BOSTON AVE
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace ol Businpss 2a. Mailing Address 4. FEl Number Applied For
b1l 26 _B8-1791175 Not Applicable
Suite, Apt &, el Suite, Apl. ¥, elc. i
v P P 5. Centificate of Status Desired (] $ﬂ.75 Add}hOﬂﬂl
2_21 27 Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;5—] 2?‘ _:E] Persanal Property Tax dus June 30 [ ves 1 no
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAPP, D J 81} Namo
88 WEST KALEY STREET 82| Streot Address (P.O. Box Number 15 Nol Acceplabie)
ORLANDO 328068

a3

Zip Code

84| City FL Iss

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
office of rogistared agent, or bolh, in the State of f londa. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | an familar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

BIGNATURE e
Slgnatxo typed of poiitad tamn ¢ fepsteted agant asd e i Appheable (NOTL - Raglslared Agenl eignature roquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [C] peLeTe 1.1 HILE 3 change [ Acdition
NAME BORRERO, J.L 12 NAME
staeer aooness | 610 JASMINE ST 13 STREET ADDRESS
CIFY-ST- 7P ALTAMONTE SPRINGS FL 14 GNY-ST-2P
TTLE T TJ oevere 21 TIILE [T change 7 Addition
NAME PASCARELLA, EUGENE 22 NAME
sieeranortss | 861 E ALTAMONTE DR #210 23 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 2 4CITY-51- 7P
e PO |BEEEE 31TILE - [JCrange ] Addition
NAME SHUB, HARVEY 32 NAME
staeer appeess | 308 GROVELAND 33 STREET ADDAESS
CITY-S1-2F ORLANDO FL 34.CITY-ST-2IP
T T OELETE 41 TILE [T Change L] Addrion
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TTLE [J ELTTE 51TIME [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2IP 54GiIY-57-2P
TILE [T oELeTe 6.1 TITLE [J Ghange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S0-29 84 CITY-ST-2P
14. | hereby cerlily that 1he information supplied wilth this filing does not quality for the exemplion stated in Saction 112.07(3}i), Florida Statutes. [ further certify that the information

indicated on this annual report or suppl
officer or director of the corporalion of
Block 12 or Block 13 il changed, or

CIRNATIIRE-

wontal gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
;gier or trustoe empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

eniwilh an address.
A ot Fy

CR2E034 (10/97)



