FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM|

Secretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

May 01 1997 8:00am
Secretary of State

f State

DOCUMENT #

1. Corporahion Name

HARBORSIDE SURGERY CENTER, INC.

| Prncipal Place of Business Mailing Addrass

610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE.

SUITE 201 SUME 201

PUNTA GORDA FL 33350 SUSNTA GORDA FL 339503975
us

0O

3a, Date of Last Report

05/01/1996

4. Date Incorporated or Qualified

10/22/1693

2. Principal Piace: of Busincss _2a, Mailing Address 4, FEI Numbey Appiied For
2] 26} 65-0443846 Not Applicable
Suiter, Apt #, etc Suite, Apt. #, etc.

- : P ‘ . H 6. Certificate of Status Desired a $U.75 Adqitional
22} 27] Fee Required
Uty & State | City &Sate 6. Etection Campalgn Financing $5.00 May Bo
El . 28] Trust Fund Conrifution Added to Fees

Ll | Counlry Zip Country B. This carporation has liability for intangible tax under s. 199.032,
[':’f.'.]‘,.... e 25] Rl m Florida Statutes Odves Elno

B, Name and Address of Current Raeglslered Agent 10. Name and Address of New Reglstersd Agent
GASSMAN, ALAN $ 811 Name
1245 COURT ST 82| Streot Addross (P.0. Box Number i Not Accaptabie]
SUITE 102
CLEARWATER FL 346186 83
84 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 ang 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purgo
office o registered aganl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar wilth, and accept the obligalions of, Section 607.0505, Florida Statutes.

se of changing its registered

SIGNATURL _ e e
Sopert typed o proved nacw of reg stered agent and e agplcably (NQTE: Registerad Agent signature required when reinstating) DATE

12, T OFFICEFS AND DIRECTORS 13, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N T2 | &
T PSD [T oeLeTe LITITLE [T Change L] Addition &
NaME MOENNING, JOHN 1.2 NAME 3
smeeraooness | 690 E. OLYMPIA AVE., SUITE 201 1.3 SIREET ADDAESS g
ervsrze | PUNTA GORDA FL 14GITy-§1- 2P &
e vib ] DELETE 21TILE [Tchange [ addition |0
HANF MOENNING, STEPHEN P 22 NAME
sineer aoeriss | 610 E. OLYMPIA AVE., SUITE 201 23 STREET ADDAESS
wiv-si-ze | PUNTA GORDA FL 2 4CITY-ST-2P

IR D 7 peLEte 31 TLE [J Change ] Addition
A MOENNING, MERLE J 32 NAME
stz anoiess | 810 E. OLYMPIA AVE., SUITE 201 33 STREET ADDRESS
ervsiw | PUNTA GORDA FL 34,€TY-5T- 719

KT T T oELETE 41TMLE [J Change L] Audifion
NAME MOENNING, AMY D A 2 NANE
stezer aoress | 610 E, OLYMPIA AVE., SUITE 201 43 STREET ADDRESS
G s i PUNTA GORDA FL 44 6ITY-5T-20

EITERE W EEG STTIE [T Crange LT Adation
Narse 52 NAME
SIREFT ADLRESS 5.3 STREET ADDRESS
v STap | 54 CIIY-ST-2IP
et ] DeCETE 61 TITLE ‘ [ Jthange L3 Addition
NARIE 6.2 NAME
STRCET ATORESS 63 STREET ADDRESS

_ Lo ST- 2 64 CITY-§T-21P
14. 1 do heney certify Ihal the infurmation suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the

L. 4 . "%
INTED NAME OF SIGNIN

SIGNATURE: .

information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
Farm an ollicer o duectat of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Floridia Siatutes; and that my name
appearsan Block 12 o Blo%k,_a if changed, ar on an attachmenl wih an address.

G OFFICEA OR D

LT

CTOH

P4/~ £37. cpbs

Daytiine Fhone #

¢-23-F7

Dale




