PROFIT : \ FLORIDA DEPARTMENT OF STATE
CORPORATION [ f"‘"k Sandra B. Mortham
ANNUAL REPORT ai o /[gf Sacretary ol State
1096 e OIVISION OF CORPORATIONS

DOCUMENT # P936

1. Corporation Name

SAN PABLO SURGERY CENTER, INC.

00025338 (3)

AR EAD O

Principa’ Place of Business Ma:!ing; m/:';adress
4651 SALISBURY RD, 4651 SALISBURY RD.
SUITE 155 SUITE 155
JACKSONVILLE FL 3216 JACKSONVILLE FL 32216
a. Date incorporated or Cualified | 3a. Date of Lagt Repon
04/01/1993 04/26/1995
2. Frincipa Place of Business | 2a. Mailing Address 4. FEI Number Applied For
py 26 59-3168262 Not Appl caio
 Suite, Apl. #, etc. _ Suile, Apt. #, elo. 5. Cartificate of Status Desired 0 $3.75 Addf‘itional
221_ 27 Foo Required |
| Gity & Stata | Gity & State 6. Flection Campaign Financing Cl $5.00 MayBe
23] 28] Trust Fund Gontribation Added to Fees
ip County | Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 20] 30| Florida Statutes Ol Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameo
THOMPSON. WILLIAM L JR |82 Streat Address (P.0. Box Number is Nat Acceptable)
1200 GULF LIFE DR.
SUITE 800 B3
JACKSONVILLE FL 32207 Gl o FL AR

11, Pursuant 10 the provisions of Seclions 607 0502 and 8071508, Florida Statules, the abave-named corporation sulmits this statement for the purpose of changing its registered offce
or registored agant, or bolh, in the State ol Florida, Such change was aulhorized by the corporation’s board of direstors. | hareby accept the appeintment as registered agent. I am
famil-ar with, and accep! the pbligations of, Section 607 0505, Florida Statutes.

BIGNATURE e e e e e o . e R S e —-
Sgricrure, typed or prirce Fama of rug stered sgent and tire o apicabis MO Ragistarad Agent slgaaturo requinsd when renstaing: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCG QFFICERS AND DIRECTORS IN 12

TTLE D CIoeLee 11701 [J Ghange  [] Additian

HAME LEWIS, BRETT J 12 HAME

STHEET ALIDHESS 4651 SALISBURY RD., SUITE 155 1.3 STREET ADDAESS

CITY-57- I JACKSONVILLE FL 32256 1 4 LY~ ST-2P

1ITLF [J DELETE - 21TILE [ Change ] Additon

HAME 72 NAME

STREE) ALIDRESS 23 STREET ADDRESS

GiTY-S1- 719 24 CITY- §T-21P

THLE [ DELETE 3.1 TILE [] Change  {7] Addition

HAME 2.2 NAME

STREET ANDRESS 2.3 STREFT ADDRESS

CITY-51-2IF ) o Masdrystae

TILF [ DELETE 4.1 TLE ] Change [ Addition

HAME 4.2 NAME

STREED ABCRESS 43 SIREET ADDRESS

CilY-S1- 24 44 CHTY-5T- AP

TIILE [T} DELETE 51 TMLE [) Change  [] Addition

hANE 5.2 NAME

STRFET ADDRISS 53 STREET ADDRESS

CITY-51-21P 54 CITY-S1-7F

TMLE [JOELETE 6 1 TITLE ) Change {7 Addition

NaME 5.2 NAME

STREFT ADDAESS 5.3 STREET ADDRESS

CIY-§Y. 2P 54 CITY-51-21F

14, (0o hereby certily thal the information supplied with this fiing is volurtarily fumished and does not gualify for ho exernption stated In Secton 118.07{3)ik), Florida Statutes. { furthar
certify that the infurmation indicated on this annual reporl opsupplemental anpual report s true and accdrale and that my signa‘ure shall have the same legal effect as if made under
path; that b arm an officer or director of the GOy caiver or ruslee empowerad to execule this report as required by Chapter BO7, Flonda Statutes; and that my name

nLwith an address

alion o
appears in Block 12 or Biock 13 1f changedT or of gvallachy
F SR

BiGiNING OFFIGER OR DIRECTOR Ot

CR2E034 (12/95)




