FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE !

CORPOP\AT‘ON Sandra B, Monham }

ANNUAL REPORT . Sccretary of State
1996 - DIVISION GF CORPORATIONS

DOCUMENT #  P93000027313 (4)

1. Corporation Name

VOLUSIA ENDOSCOPY AND SURGERY CENTER, INC.

T CAAMECTME TR

1. Pursuant to the provisions of Seclions 607.0607 and €07.1508, Forida Statutes, the above named corporation subm.ts this statensent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. S.ch change was audhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obbgations of, Section 637.0605, flarida Statutes.

Principa! Place of Busingss ‘ Mai-l-i ng Adcross
550 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUTE G SUITE G
MON ACH F M Al 7
ORMOND BEACH FL 321 ORMOND BEACH FL 32174 3. Date Incorporated or Qualified 3a. Date of Las! Report
e ) 04/13/1993 03/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
[21] o 26| - 58-3159936 Not Applicabie
Suite, Apt. #, elc. . __ Suite, Apt. #, ele. 5. Cerlfficate of Status Desired Ol $8.75 Add.itional
Cily & State Gy s Stale 6. Election Gampaign Financing 35.00 May Be
El - 231 Trust Fund Contribution 1 Added to Fees
Zip | Gouwnlry v - Country 8. This corporation has liabifity for intangible tax undar s 199.032,
24 25| 29| 30} Florida Stalutes B ves Ono
9. Name and Address of Current Registered Agent "0, Name and Address of New Heglstered Agent
B¥| Name I
|
ROBERSON. SHEDWC H JR 82| Strest Address (PO, Box Number is Not Acceptatile) |
550 MEMORIAL CIRCLE }
SUITE G & |
ORMOND BEACH Ft. 32174 st Gy L e[ o |
|
|
|
|

SIGNATURE: _ e e e e S
Slgaature, typed o prnte: Narme aof registeed g |alc*|yP ljl-pl Cabke [NOTE: Reygsmarerd Agent sigrat wg racpiires whon rengtating) ATE G‘-
12. OFFICERS AND D RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e PD I 131 BRI [ Change [ Addition g
NAME ROBERSON, SHEDRIC H JR 1.2 KANE 3
STREET ADORESS 127 RIVERSIDE DR. 1.3 STHEE 1 ADDRESS 2
CITY-$1-2P ORMOND BEACH FL 32176 14 CITY - ST 2P &
TITE STD T [ BELETE B EXRII: [} Change [ Additien | ©
NAME MEESE, DAVID L 22 NAME
STREET ADDRESS 1 WILLOW OAK TRAIL 23 S'REET ADDRESS
CiTY- 5% 7P ORMOND BEACH FL 32174 24 011-51-2P
TME D [JDELETE 3ATILE [] Change  [] Addition
NAME TOLLAND, J T 32 NAME
STREET ADORESS 30 TALAQUAH BLVD. 33 STRECT ADDRESS
OATY-ST-21P ORMOND BEACH FL 32174 34CITY-51-2IF
TILE {1 DELETE 4 1TILE {7 Change ) Addition
NEME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e o 44 CITY-ST1-2IP
TITLE [7) DELETE 5 1TINLE (] Change [ Addition
NAME 5.2 NAML
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o | 54CITY-51-2P
e 6 171k [ Change [ Adittien
NAME 6.2 NAME
STREET ANDRESS 63 STREET ADDRISS
CITY-ST-21P . B4CITY-51- 2P

14. ldo herebféé?lﬁiﬁﬁéf‘il"né‘.iﬁ?ﬁ'r'ﬁiéi's;a—r'i_é:fl|5i:'§l'|5c-u‘_Q\EM t'r_i;.hl—lng- i:“.'\l.'ahl’ﬂ‘ta‘r"i]’y”f]:lrl’l;ﬁr;ﬁé L does nol qualify for the: exemplicn slaled in Seclion 119.07{3)(k}, Florida Statutes. I further
certify that 1he information indicatec on this annua! repor or supplementai annua) gl is true and accurato arg that my signature shall have 1he same legal effect as if made under
oath; that | am an officer cr director of the corporal

appears in Block 12 or Block 13 if chanead,

SIGNATURE: K &

‘sndNA‘iﬁQﬂp ool P

% FED NAME OF SIGNING OFFICER OR DIRECTOR =T o ’ Dadire Prone &




