. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
" ) PF—{OHT g FLORIDA DEPARTMENT OF STA
Ons-m[:i- :. Mqﬂh(i:: "TE May 08 1997 SOoam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P93000062758 (6)
ORLANDO SURGERY CENTER, INC.

Principal Place of Business Mailing Address ) |||||"|l ||| |'||| Em ““"Imlm""l II"Immllll |||IHI|| I'I’

1340 PALMETTQ AVE. 1340 PALMETTO AVE.
WINTER PARK FL 32788 WINTER PARK FL 327994816
3. Date Incorporated of Qualified | 3&. Date of Last Repon
_2 Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ] : ;E] 59-3100472 [Not Applicable
Suite, Apl #, clc Suite, Apt. ¥, etc. - $B.75 Additional
2;| ;;] . ‘ ‘ b. Ceortificate of Status Desired D Feo Raquired
(| Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Teust Fund Contribution 3 Added to Fees
L Country Zip Country B. This corporation has fiabllity for intangible tex under . 189.032,
24| |25] 20| [30] Florida Statutes [Oves [No
8. Name and Address of Current Registersd Agent 10. Name snd Address of New Reglatered Agent
B1
- FINKEL, TED § Name
1340 PALMETTO AVE. 82| Streel Address (P.Q. Box Number s Not Acceplabie)
WINTER PARK FL 32878 5'3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ano 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purlgose of changing Ite registered
aflice o registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered
agent | am famifiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE Srdnae tyjwd <o prnled nanke of regehie 3 ageml ard Wki I Appldabla, {NGTE- Rapisiered Agent signature recuired when reinstating) DATE

12 OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
mie PD 7 DECETE 14 TILE Ol change [ Addition | 5,
NAME MESGQUITA, JEFFREY 8 1.2 NAME §
swieranoaess | 1340 PALMETTO AVE 1.3 SIREEF AODAESS @
cov-staw | WINTER PARK FL 14CIV-ST- 2P &
e TSCO [] DELETE 21TITE L1 cChange ] Addtion | OO
NEME FINKEL, TED § 2.2 HAME

siecet aoonrss | 1340 PALMETTO AVE. 23 STREET ADDRESS

aiestor | WINTER PARK FL 32769 2. 4 CITY - 81+ 2IP

e ) T DELETE a1TInE (I Change  [J Addition
HAME KAPLAN, SANFORD I 32 NAME

sieetanoniss | 1340 PALMETTO AVE 33 STREET ADDRESS

orvst e | WINTER PARK FL 32789 34,017V 51 2P

Vit [T DeLETe 41TNLE [ change  [] Addition
NAME 4.2 NAME

STREET ATIDR) 55 43 STREET ADDRESS

CiTy-5SI-7ie 44 CITY-ST-2IP

Lk ] DFLETE 51TNLE [Tchangs L) Asdition
NAME 52NANE . 400002184554

SIKEL) AUDRLSS ' 53 STREET ADDRESS "05."‘20!’9?"01033""009

CY-51 10 5.4 CITY-ST- 2P w165, 00

L [J oeere 6.1 TiE Ul Ghange [ Addition
NAME 6.2 NAME as

STREET ATIURESS I 6.3 STREET ADDRESS 5/51/7 7
CITY-S1-71F 6.4 $4IY- ST- 2P

18, do hereby cerlly thal tha information supplied with this {ting does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | funher certify that the
informabion incicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same laga! effect as it mads under oath, that
i arm an officer or director of tha corparation or the receivar or trustes empawered to execule this report as required by Chapter 807, Flarida Statutes: and that my name
appears in Block 12 of Block 131 changed, or on an atiachmant with an qddress. .

SIGNATURE: __ ¢ 4 A VTR D B/ Gm:';/ 2

“"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daylime Pnane »



