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

N FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE
CORPORATION Katherine Harris A l' 26, 1999 8:00 am
ANNUAL REPORT Secretay of State ecreta Of State
1999 DIVISION OF CORPORATIONS I )
— 04-26-1999 90131 030 ***150.00
DOCLMENT # P93000025338
1. Corporatizn Name
SanpPable—-Surgery—LCenter,  Inc
RP feafh Twe i
Principal Plaze of Business Mailing Address
1802 Large Road 1802 Largo Road
Jacksonville, FL 32207 Jacksonville, FL 3220 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
!
2. Principal Place of Business 2a. Mailing Address | 4 FEINuniber ‘ Appliad For
21 26] 59-3188262 [ Not# pplicabie
Suite. Apt #, etc. Suite, Apt, #, etc. 5. Certifcate of Status Desired O $8.75 A”‘“""“a'
Zl L;l Fee Required
City & Stete ! City & State 6. Election Campaign Financing O $5.00 My Be
E] m Trust Fund Contribution Added to Fees
Zip Countr¢ Zip Country 8. This corporation owes the current year In‘angible
m E‘ E Im Persona Property Tax. O vYes C No
9. Name and Addre ss of Current Fegistered Agent 10. Name ayd Address of New Registered Agent
81| Name

William L. Thompson Jr.
82| Street Add-ess {P.Q. Box Mumber is Not Acceptable)

83

84| City FL

11. Pursuant o the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named corf aration submits this statement for the purpose of changing its registered
office or egistered agent, or both in the State of Flerida. Such change was avthorized by the corporatin’s board of dirzctors. | hereby accept the appo niment as regisiered
agent. | e m familiar with, and acce:pt the abligatior s of, Section 607.0505, Flor da Statutes.

85{ Zip Cote

SIGNATURE o
Signaturs, typed of prinied name of registorad agent an 1 Ue fl applicable {NDTE: Iegwslered Agent signalure require d when remnstating) DATE = :
12. O-FICERS AND DIRECTORS 13. _ ADDITIOMS/CHANGES TO OFFICERS AlID DIRECTORS IN 12 o2} \:
TME ‘ [] DELETE 1ATITLE [(IChange  JAdditon | — |
NAME Brett J. Lewis 2NAME g
STREET ADDRESS 1802 Largo Road 1.3 STREET ADDRESS 8
CITY.ST.2P Jacksonville, FL 32207 LGy ST.2P o
TME O DELETE 2.1 TITLE [JChange ] Addilion | ©
NAME 2.2 NAME .
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TMLE [ DELETE 3.4 TITLE {1 Change —] Addition
NAME 32 NAME
' STREET ADDRESS 33 STREETADDRESS
CITY-$7-2IP 34, CITY-$T-2IP
TITLE O DELETE 41 TITLE "] Change T Addition
NAME 4 2 NAME
STREET ADDRESS ! 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2P
TITLE \ [ CELETE 51 TITLE [JChange  |_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE I DELETE B TITE [lchange [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informatior supplied with tt is filing does not qualify for 11e exemption stated in Section 119.07(3.(i), Florida Statutes. | further ceniify that the infor nation
indicated >n this annual report or supplemental annual report is true and accur: te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or Jdirector of the corporation or the recelver or tru exe-cute this report as requited by Chapter €07, Flonda Statutes; and that m + name appears in
Block 12 or Block 13 if changed, o-cn al Tess, with ali cther like empowered.

SIGNATURE: .

AME OF SIGNING OFFICER O ? DIRECTOR Date D¢ ytime Phone #




