FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

f LOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DOCTORS SURGERY GENTER, INC.

Mailing Address

821 N MAIN ST
KISSIMMEE FL 34744

Principal Place of Busingss

821 N MAIN 8T
KISSINMEE FL 34744

FILED
Feb 12 1998 8:00am

Secretary of State

HIIIIIIHIIIIUIIblHIII!IIIfI!IIUlII!III\IIIJHII||IN|‘INIINIII1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 12/21/1992
2. Principal Place of Businoss 28, Mailing Address 4, FE) Number Applied For
L3 I - 26 59-3155447 [ Not Appiicable
Suita, Apt #, etc. Suile, Apl. ¥, elc. )
P - P 5. Ceriificate of Status Desired [ $8.75 addtiona!
E] -y Fee Ftﬁaqulred
City & State City & State 8. Election Campaign Financing $5.00 May B
El ~ @ e Trust Fund Contribution Added to Fees
Zp Country | Country 8. This corporation owes or has paid the current year Ibtangible
;:I s, ~ 29] L ;l Personat Proporty Tax dus June 30. [ ves [ No
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J 81] Name
921 N MAIN ST B2} Strest Address (P.O. Box Number is Not Acceptable)
$-203
KISSIMMEE FL 34744 83

84| City

Code

FL las] 2ig

agent 1 am famihar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1%, Pursuant o lha provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changinglits registered
office or rogisterad agont, ar Loth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment &k registered

indicated on this annval report or supplemental
officer or director of tho corpotation or the rgelivor
Block 12 or Block 13 it changaod, or on anpgitachndon

QIGNATURE:

raport is true ar
1 tiustee empowered
ith an address

SIpnav-uru___l'r_;;\d o pvmle':.l namo ol |3\u~.tu-u--| n;;mh Hr appdcable (NOTL Regislerad Agenl signahire required when reinstating) DATE
12. _ QFFICE RS AND DHHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE ADM ﬁfﬁﬁﬁﬁ{ﬁm 11 TTLE L] Change; ] Addition
NAME WILD, MARSHA 1.2 NAME
streeTaDoress | 929 NORTH MAIN STREET 1.3 STREET ADDRESS
CITY-51-2p KISSIMMEE FL 34744 14 GHY-51- 2P
e MD (] DELETE 21TME [ Changel [ Aadition
HAE LEVIN, MITCHELL L DR 2.2 RAME
sreeraponess | 921 NORTH MAIN STREET 23 STREET ADDRESS
CiTY-ST- 1P KISSIMMEE FL 34744 2 4CITY-§T-2IP
TLE T oetes 3.1 TITLE ' T Changs! T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34, CITY-S1-2IP
e [T oELETE L1TILE [ Change]  LJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.5 STREET ADORESS
CITY- ST-2IP o 44 CIFY-$T-2IP
TInE T oeakTe 51TITLE L Change] T Addition
NAME 5.7 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-ST-2p e 54 CITY-ST-2IP
TITLE ] oEcETe 6.1 1NLE [T Change| 11 Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP e 64 CITY-ST-2iP
14, | heroby corlify that the information supplied with thig bl ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and thal my signature shall have the same legal eflect as f made under oath; that | am an
axecule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

/,5 %r Yor7- 923-Wi

CR2E034 (10/97)



