APP fLU VED
W: FILING FEE AFTER MAY 1 1S $550.00 AND

FILED
FLORIDA DEPARTMENT OF STAJE
Sandra B, MoSrlh.m 97 MAR 20 AM HE 4 7
Secratary of State
e - SECRETARY oF
'] CIRPO NS
DIVISION OF CORPORATIO TALLA ASSEE, Fféﬁ}EA

CORPORATION
ANNUAL REPORT

DOCUMENT # P92000013270 (3)

S A O

s
R ey 1

LEVIN SURGERY CENTER, INC.
Daa Pootors Dt

Prncipal Place of Business

821 N MAIN 8T 91 N MAIN 8T
KISSIMMEE FL 34744 KISSIMMEE FL 347444567
3. Date Incorporated or Qualified | 38, Date of Last Report
e 12/21/1892 02/27/1996
2, Principal Pace of Busingss 2a. Mailng Address 4. FEI Number Applied For
Ei e e e e r2’6_] 59'3155“? Not Applicabie
Suiter, Apt # als Suite, Apl. #, olc. i
L e “ - e Apt. 8. ele 5. Cerificate of Status Desired O $B.75 Ack!rtional
EL o o 2?—| Fea Required
... Cily & State | .. City & State 8. Etection Campaign Financing $5.00 May Bo
[2_3]__ I 281 Trust Fund Contribution Added to Fees
L _ Counley __dp Country 8. This corporalion has liability for Intangible tax under s 199 032,
El....._ e 25| ] 20] 0] Florida Statutes [dves [JNo
o ....B Name and Address of Curront Registered Agent 10. Name and Address of New Feglstered Agent
SWART, HARRY J Bi] Name
821 N'MAIN ST B2| Streel Address (P.O. Box Number is Not Acceplable)
520
KISSIMMEE FL 34744 63
84| City FL 85§ Zip Code

: fie provisions of Sections G07.0502 and 607. 1608, Fionda Slatutes, (he above-named corporation submits this staterment for The purpose of changing its registered
office of regisleres agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L ar lemslianwith and acoepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ] L s p
o 5,‘\“:\7.-.{\;‘ Fppocdi o pranteerd naate O pegerseid agent god oo it applcable / INOTE Registored Agenl signarure raquired whon reinslating) DATE
(i T G GRS AND DIREGTORS 7 3. ADDITIONS/GHANGES 10 OFFICERG AND OIREGTORS TN 12
1L ADM A TATILE T Ghange L] Acdition
NAME LEVIN, HAL 12 WAME
sieerauncss | 921 N MAIN 8T 13 STREEF ADDRESS
Cily-51 .20 ESSNMEEEL 14CITY-57-2P
i MmancAL PIRECTOL [T oeLETE T1T0LE [ Change L] Addition
hinvet LEVIN, DL miTeHeeL L. 2.2 NAME
swenaons: | Qa4 Moarn Miun STREET 23 SIREET ADDRESS
Lovsow ) K Es.hmm.r.{ & £ 3y 2 AGIY-5T.2%
i Abmi [Joreete 31TLE [ Change  [1 Adaition
KAM: Wilkh ; MARSHE 32 HAME
st | G Moard MMy sTesef 33 STREET ADDARESS
o | KISS| mmes. P IYI0Y
TiF [T oeLere $1TILE [ change™ T Adgition
NAME 4 7 NAME
STRELT ATDHESS 3STREET ADDRESS
| oryoseoe | . 440y-5T-2P
LIl [ oecere S1THLE CJchange [T Addition
HAE 52 NaME
STRET ADDAESS 5.3 STREEI ADDRESS m 3\1N
R 54 CITY-ST - 2IP \
i |mIGE 81 TIICE T \ T Change LT Adaition
NAML 62 NAME
STREET ALD# S £.3 STREET ADURESS @ o0
o siar | £.4 0ITY- 51-2IF L@( O&D ]@ -~

ettty that the inferralion supphied with ks fing does nol qualily for the exemption siated 1n Section 119:07(3)(i), Fiorida Statutes. | further certify thal the

n irchicated on this annual repart or supplarientzl annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1Lam an ofbcer ar drector of 190 corporation or the receiver ar trustee empowered to exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ] changed, or on an altachmeiam with an address.

SIGNATURE: Ty M.:amk §7  GOT-93Myl p is7

SIGNATURE AHD TYPED DR PRINTED NAME OF GIGNING OFFICER OF HRECTOR T A Gyt Frons: #

CR2E034 (9/96)



