FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 07, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT et of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90177 050 ****70.00

DOCUMENT # N97000003107

1. Corporation Name

FLORIDA KEYS AMBULATORY SURGICAL CENTER, INC.

0025335

Principal Place of Business Mailing Address

8151 QVERSEAS HIGHWAY 8151 OVERSEAS HIGHWAY
LT AT mmn

2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorgpgrated or Qualifed
7] 2] | 06/27/1997
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
-
El ;ﬂ Su¢ Te S0 0 650764770 Not Applicable
City & Stat City & Stat it
b © i e 5. Certifcate of Status Desired IE/ $8.75 Adqlnonal
ﬂ E Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[24] [25] |20 [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANKOWITZ, BARRY 82| Street Address (P.O. Box Number is Not Acceptable}
8151 OVERSEAS HIGHWAY STE. 500
MARATHON FL 33050 8
84| City FL 85| Zip Code
717 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjgr with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE T Bgray T MANKOW (T2 “0) Ja & re4a
Signatle, typed or printed name of ragistered agent and title # applicable. {NOTE: Registered Agant signature reguired whan rainstating) b DATE 6 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 13
TIMLE D ] DELETE 11TITLE [JChange [ Addition | =
NAME MANKOWITZ, BARRY 12 NAME o
swreeTanoress| 8151 OVERSEAS HIGHWAY 13 STREET ADDRESS g f
CITY-8T-ZIP MARATHON FL 33050 14 CITY-ST-ZIP E E
TME D - L] DELETE 2ATMLE CiChange  [JAddtion| © It
NAME WOLSZCZAK, ANDREW J 22 NAME !
sweeT aooress| 8151 OVERSEAS HIGHWAY 23 STREET ADDRESS
CITY-ST-2P MAHATHON FL 33050 2.4 CITY-ST-2IP
TMmE D ] DELETE 34 TILE [QChange ] Acdiion
NAME BOTELHO, GEORGE 32 NAME
streeT aooress| 8151 OVERSEAS HIGHWAY 33 STREET ADDRESS
CITY-ST-ZIF MARATHON FL 33050 34, CITY-S1-ZP
TME [ DELETE 41TME . [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TILE [ DELETE 54TIMLE o [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-ZP 54 CITY-ST-ZP ]
TILE [J DELETE 61 TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2P

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: AT LR TCUATRER T 2-10) ﬁw 414 TS WISELY

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




