‘ 3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH
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D
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1] OF CORPORATIONS

1. Corporation Name

*

'‘DOCUMENT # P 93000062758

ORLANDO SURGERY CENTER, INC.

Prncipal Piace of Business

- 1340 Palmetto Avenue
Winter Park, Florida
32789

Mailing Addrass

1340 Palmetto Avenue
Winter Park, Florida

32789 <>%’IE

It above addrasses are incorrect in any way, line through incorrect information and entar corraction balow

€9 N 23 PMIZ: 8

FCHETATY OF SIAIE
e L ORIDA

$ 55000

DO ROT WRITE 1N THIS SPACE

|
; 2. New Pnncipal Office Address, If Applicable
!
]

3. New Mailing Address, It Applicable

Suite, Apt. #, gic.

Suite. Apt. ¥, elc.

4. Datg incorporated or Qualified
To Do Business in Florida

09/02/93
5. FE! Number [}

Appliadg For

|
| Gity & State City & State
, 2 Country Zip Country

59-319947% Not Appiicable
5.
" CERTIFICATE OF STATUS OESIAED (] Saiuliept kbt

7. Names and Street Addresses of Each Otticer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)

Name of Officers Straet Addrass of Each
Title{s) and/or Directors Officer and/or Director Ciy / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
TSCD |Finkel, Ted S. 1340 P
Hi )] Kaplan, Sanford 1340 Palmetto Avenue inter Park, Florida 32789

- [—u
Mo P 1
~06/24/99--01001--022
e EO0, 75 mekS S TH)
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agent
Name ey
Ted S, Finkel - g
1340 Palmetto Avenue Street Address (P.O. Box Number i§ Nol Accaptabie) g
*Wianter Park, Florida 32879 8
Ey Sulte, Apt. ¥, Eic. o
}
:. Tity i._t.ata i Code

i 10. L bewng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signaturs of
Registerad Agent

Date ég,;&it ? i

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD NOD

{See othar side for intormation
an ntangiblg tax.)

igase the

under gath

12. | do hereby ariity that the information supphied with this filing is voluntarily fumished and does not qualify for tha examption stated in Section 119.07(3)(k), Fionda Statutes | re.
ivision of Corporations Irom any hability of non-compliance with Section 113.07(3)(k) in the event that the inlormation suppliad is
certity that | am an officer or dwactor or the recewver or trustee ampowered 10 execule this application as provided for in chapter 607 or 617, F.5. 1 further certify that when ting
s reinstalement apphcaton the reason for chssolution has been eliminated, the corporate namg satistes the requirements ol sechon §07.0401 or 617.0401, F.5. and 1hat all
tegs owed by the corporation have been pad The inlormaton indicated on this application is true and accuratd. aAnd my $ignature shail have the same legal eHect as i made

daemed axernpt from public access |

6/AH99

X AT :
e: SIGNATURE SIGHATUAE AND TYPED 18 PRINTED NAME OF SIONING OFFICER OR DIAECTOR

Daytime Prons &



