FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secictary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000025338 (3)

1. Corporation Name

SAN PABLO SURGERY CENTER. INC.

T — RO O A

4651 SALISBURY RD. 4651 SALISBURY RD.
SUITE 155 SUITE 155
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
4, Date Ingorporated or Qualified
- 04/01/1993
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
21] | 59-3180262 Nat Applicanle
Suite, Ap1. #, efc. Suite, Apt. #, elc. i
~] P o g. Certificale of Stalus Desired O $375 Aditional
22 o ;] Fee Regulred
City & Stato | City & Gtate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 7p Country g. This corporation owes or has paid the curent year Intangible
{24 25] ) 20 [a0] Personal Property Tax dua Juna 30.  [1Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
THOMPSON, WILLIAM L JR 81| Name
1200 GULF LIFE DR. 82| Streel Address (P.O. Box Numbser is Not Acceptable)
. SUITE 800
8 JACKSONVILLE FL 32207 83
84| Gity 85] Zip Code
FL |

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the State of I'orida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obiigations of, Seclion 607.0505, Florida Statutes

T SIGNATURE _____ .. L e
H Sigadure, typod o prided fame ol regedcred agond aad bt i appleable {NOTE Registered Agant signature roguired when reinstating} DATE F:
SN IETY ____ OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
v | e 2] T peieTe 11 TITLE [(Jchange [ Aodition |2
4 =
| NAME LEWIS, BRETT J 1.2 NAME 3
E | sraeet poess 4651 SALISBURY RD., SUITE 186 1.3 STHEE] ADORESS g
i [om-st-ze JACKSONVILLE FL 32256 14 CITY -5T- 21 &
E | nne 7 oiLETE 21TILE [Jchange [ Addition |©
% NAME 2.2 NAME
%
T4 | STREET ADDRESS 23 $TREET ADDRESS
§ | omv-srze 2.400Y-51-2p
po ] e [T oeLeTe 31 TME Ll changs [T Adaition
f NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
¥ | cuv-st-ze . 34 CITY-51-21P
" T T oeceTe 410 [T Change 17 Addition
L] e 4.7 NAME
-1 SYREET ADDRESS 43 STREET ADDAESS
¢ | emv-gzp o A4TAY-51-2P
pof Tme [T DELETE SITILE ] change T Addition
{ NAME i 5.2 NAME
V1 sTreet apomess 53 STREET ADDRESS
§ CITY-ST-7IP ~ 5.4 CITY-ST-2P
il e T DECETE E1TITLE [ JChange  [J Addition
F L wane 6.2 NAME
T | STREET ADDRESS 6.3 STREET ADDRESS
[ [omy-st-zp _ 64 CITY-S1-2IP
14, Thereby cerlify that the information supphed yhith this 1yt qualify for the exemplion stated in Seclion 119.07(3)(i), Ficrida Statutes. | further centify that the information

indicated on thls anaual repart or supplemenlal
officer or direclar of the corporalion or the rggsfive
Block 12 or Black 13 if changod, or o an 4

ue: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
plbpogared 1p execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(e Lo tal s

e o o



