nLe“zaéu/: HZ% Fé %‘Eﬁwﬁg 1 |§§550.00 FILED

CTUPROIT :
CORPORATION € '

ANNUAL REPORT

‘E} Secretary of State
1997 \'m, DIVISION OF COHPSDRANONS S GCI'etaI'y Of State

DOCUMENT # P93000045996 (4)

1. Corporation Name

AMBULATORY SURGERY CENTER OF NAPLES, INC.

AN

| Poncipal #1are of Business Mailing Address
1351 PINE STREET 1351 PINE STREEY
NAPLES FL 339393316 NAPLES FL 341044260
3. Date Incorporated or Qualified 3a. Date of Last Repart
e 06/22/1993 02/29/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21U ) B 650420928 Not Applcabe
__ Suie  Apt #. clo . Suite Apt. # otc. . ) sa_?s Additional
{22] 27| 6. Certificate of Status Desired | Fee Raguired
City & Stave : City & Stale 6. Eiection Campaign Financing $5.00 May Be

2E[ e N El Trugt Fund Contribution O Added to Fees
e __ Gourtry L Country B. This corporation has kability for intangible tax under s. 199.032,
2] 34105  [s] [ag [30] Florida Statutes & Yes [l No
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MOGELVANG 81 Name

Mogelvang, L.C.
1351 PINE STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33942
83
1351 _Pine. Street
84} City 85| Zip Code
FL | 134104

M. Pursuant 10 Ihe provsions of Sections 607 0502 and 607.1508, Florda Staluies, the above.named corporalion subrmiis this staternent for he purposa of changing its registered
office o registered agent, or bothy, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fmilar with, and accep the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURL v e
S b pgpand e it andd e { apgaiable {NOTE Registered Agent signature required when rainstating) DATE
K 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
v P8 T ] betete T1T0LE EX Change 1] Addilion
HAME MOGELVANG, L C 12 NAME Mogelvang, L.C.
sinier anoarss | 1351 PINE STREET 13smeeraooness | 1351 Pine Street
env.st 7 | NAPLES FL jaun-stzp | Naples, FL 34104
P"l'ﬁ-l-f I [T pecere 24 TILE [_JChange ] Addition
HAME 20 NAME
STHTET ANDHESS 23 STREFT ADDRESS
GTy-S1- 7 7 4DITY-ST-7P
Fl_m_ Ty [ petere A1 TITLE D Change [:] Addition
HAME 32 NAME
SIREED ARERS 33 STREEY ADDRESS
LCSae L 34 CITY -5T-21P
176 L] DELETE 41 TTLE [T Change L3 Addtion
AR 4.2 NAME
STRTE | ADVIRE S5 4.3 STREET ADDRESS
| ooesear B 44 CITY-ST-7iP
Lt [T DELETE 51 TITLE [ Tthage [ Addition
ALt 5.2 NAME
STESF 1 ALGIRE S5 5.3 STREET ADDRESS
CilY- 5120 5.4 CITY-ST-ZIP :
7{,}E7W Coom [:] DELETE 5.1 TITLE D Change D Addition
NARF 5.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
| OST-ar L 64 GITY-ST-21P
14, | do bareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | furiher certify that the

infunmation indicaled onthis annual repart or supplemental annual jepart is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that
j Bxgeule this report as required by Chapter 807, Florida Statutes; and that my name

/Jvcf—%' Bil-783 2905

A o Wlale 7 \Favtme Fhone #

S ,/;'t,,ii;

TED NAME OF BIGNING/ GFFICER OR

A e o Mar 11 1997 8:00am

CR2E034 (9/96)



