FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEPARTHEN! OF STATE Apr 24 1998 8:00am
ANNUAL REPORT Sacrelary of Stale
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000027313 (4)

VOLUSIA ENDOSGOPY AND SURGERY CENTER, INC.

0O

Principal Piace ol Business Mailing Address
S50 MEMORIAL CIRCLE 550 MEMORIAL CIRGLE
SUITE G SUITE G
ORMOND BEACH FL 31174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPAGE
3. Data Incorporated or Qualified
_ 04/13/1993
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] '59-3159936 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, otc
rj P P 5. Certificate of Status Desirad 0 $U'75 Additional
22 ;;l Fee Required
Crty & Stalo City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
';l a _ ;I ;‘ Parsonal Property Tax due June 30. OYes [Cno
9. Name and Address of Curreni Registered Agent 1. Name and Address of New Raglsterad Agent
ROBERSON, SHEDRIC H JR 81} Name
5§50 MEMOR'AL CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
SUNE G
ORMOND BEACH FL 32174 &3
84| City FL asl Zip Code
11. Pursuant fa the provisions o! Sections 667 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiersd

office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agont | am farmiiar with, and accepit the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ e
Shprature, typrodd of printed narme of registerad Agent s Lk il gjphoabie {NDTE: Registered Agant signature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T peteTe 11TILE [Jchange [ Addition
NAME ROBERSON, SHEDRIC H JR 12 NAME
smeeraooress | 127 RIVERSIDE DR. 1.3 STREET ADDAESS
CITY-51- 2 ORMOND BEACH FL 32176 14 CITY- ST- 2P
i STD CT Decere 2 TALE [ Chage 3 Adaition
NAME MEESE, DAVID L 22 NAME
sweer anoress | 1 WILLOW OAK TRAL 23 STREET ADDRESS
CITY-5T1-2IP ORMWD BEACH FL 32174 2 4CTY-SI-7IP
TITLE D (T ceLeTe 31TITLE [Jcrange L Addition
NAME TOWAND, J T 2.2 NAME
street aooness | 30 TALAGUAR BLVD. 3.3 STREET ADDRESS
CITY-§1-2IF ORMOND BEACH Fl. 32'?4 34 GITY-ST-2IP
TIRE [T petete £1TILE [T Change  [] Addition
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADORESS
CHY-ST-2P 44 CITY-5T-2P
TILE [T oeLere STTIILE T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
QITY-5T-2P 54 CITY-ST-2P
HLE [T orLete 61 10LE Ul change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-ZIP Py 6.4 CITY-S1-ZiP

the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
rate and that my giinature shall have the same legal effect as if made under cath; that | am an
Fha 9 exacute this repopls required by Chapter 607, Florida Statutes; angd th Y Name appears in

44, | hereby certily that the information supphod with this fiing doos nat
indicated on this annual report ar supplemaontal annual repotl i
officer or drector of the corparation ar the racgfiver or ipys|

N
b

Block 12 or Block 1311 chgmged. or on chmaor
QIGNATIIRE" - ;

CR2E034 (10/97)



