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

PROFIT &3
CORPORATION
ANNUAL REPORT Secretary of State

1998 W Secretary of State

DQCUMENT # P93000045996 (4)
AMBULATORY SURGERY CENTER OF NAPLES, INC.

00 AR

Principal Place of Businoss Mailing Agdross
1351 PINE STREET 1351 PINE STREET
NAPLES FL 33%39-331¢ NAPLES FL 33%39-3316 . :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 6/22/1993
2. Principal Place of Businoss L_Za. Mailing Address 4. FEI Number ' Applied For
[21] , [26] 650420028 Not Applicabla
Suite, Apt. ¥, elc Suile, Apt. #, ¢lc, B ) $8_75 Additional
'ZI 7 2_;] 6. Certificate of Status Desired O Foa Reguired
City & Stato .. City & State 8. Eloction Campaign Financing $5.00 MayBe
;‘3_] L 2_8_]_ Trust Fund Contribution Added 1o Foes
Zip Country o m Country 8. This cofporation owes of has paid the current year Intangible
;:l] 3 l{ l 0 ('{' EI 20] 3"’ lo lyl’ 5‘ Personal Property Tax due June 30. ves [ no
©. Name and Address of Current Regislered Agen! 10. Name and Address of New Reglstered Agent
MOGELVANG, L.C. B1; Name
1351 PINE ST B2{ Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34104
83
84| City FL lsﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, T londa Slatutas, the above-named carporation submits this Stalement for the purpose of changing iis registered
olfice ot registered agent, or both, in the State of Floridla Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Scction 607 .0505, Florida Statutes.

SHGNATURE __ _ . ... L . o
Signature. typed o pontad nanwe al togi<iered agont and It i apghcable (NQIE - Ragisterad Agenl signature required when reinstating) DATE
12. QFI ICE RS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME MOGE T oeLeTE 1ATTLE T J Change ] Addition
NAME LVANG, L.C. 1.2 NAME o
sreerappress | 1351 PINE ST 1.3 STREET ADDRESS m GEL\/!\NG—'L,C.
CITY-57-2IP NAPLES FL ) o 14 CITY - 5T-2IP
TILE [ peLeTe 21TI0LE [ Ichange LI Addition
RAME 2.2 NAME .
STREET ADDAESS 2.3 STREEY ADDRESS
CITY-$1- 2P S 2.4 CITY-ST-2IP
TITLE - T T O beaeTe 31106 T Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-ST-20P o 34, CAY-ST-2
TILE 7 DELETE 41TIME Tdchange T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST- 2% 44 CITY-5T- 7P
TILE T oetere I 51TITLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F- 2P o 4 0iTY-57- 2P
NFLE T oELeTe 6.1 TTLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5- ZIP

tion stated in Section 119.07(3)(i}, Fiorida Siatutes. | further cerlify that the information

14. | hereby cerlilg that the infarmation suppliod with this filing doos nat qualfy for the exel
| at my signature shall have the same legal effect as if made under oath; that 1 am an

inclicated on this annual roporl of supplementaha aroport is true and gtcurale an

officor or diractor of the corporalion opghe rgefiver onfrustoe empowere

LORIBA DEPATTUENT OF STAT: Mar 11 1998 8:00am

CR2E(34 (10/97)

is reporl ag required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if char%{;n-an wilh an ad / -
slrmn'runp-/ s 4d /\ AR A-Y VY RN



