FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo, ¥R Czimzme | May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
1 | DOCUMENT # P@3000073402 (8)

1. Corporation Name

HARBORSIDE SURGERY CENTER, INC.

A T O

Principal Place of Business Mailing Address
810 E. OLYMPIA AVE. 610 E. OLYMPA AVE.
SUITE 201 SUME 201
PUNTA GORDA FL 33050 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
10/22/1993
4. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 26] 65-0443846 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
-—I P 4 P 5. Cenificate of Status Desired O 38.75 Addillonal
22 ;ﬂ Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 ;I Trust Fund Contribution [ Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ —2;1 ;I Parsonal Property Tax dua June 30. D Yes D No
9. Nate and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GASSMAN, ALAN S 811 Name
]
1245 OOUFIT 8T 82| Street Addrass (P.O, Box Number is Not Acceptable)
SUITE 102
j CLEARWATER FL 34818 83
84| City FL]as[ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the abova-narned corporation submits this statement fof the purpose of changing Rs registered
office or registerad agert, or both, in tha State of Florida Such chango was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Bignature. typed of printed hame of regrsiorsd agert and tille il apphcabia INOTE Regleterad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ] DELETE 11TME [T change  [J Addition
NAME MOENNNG, JOHN 1.2 NAME
sweerappress | 810 E. OLYMPIA AVE., SUNTE 201 1.3 STREET ADDRESS
Y- §1-20 PUNTA GORDA FL 14 CITY-ST- 2
T viD [Jokwere 21 TMLE T Change  TJ Addition
NAVE MOENNING, STEPHEN P 2.2 RAME
smeeTanoress | 610 €. OLYMPIA AVE., SUITE 201 23 STREET ADDAESS
ciy-si-2¢ PUNTA GORDA FL 2.40ITY-5T-2P
TilLe 1) [ peceve 31TIME 3 Change =TT Addition
NAME MOENNING, MERLE J 2 NAME
sweer appress | 610 E. OLYMPIA AVE., SUITE 201 33 STREEY ADDRESS
CAY- -2 PUNTA GORDA FL 34, CITY-51-2F
e D T oewere A1TIE [T changs [T Addition
NAME MOENNING, AMY D 4.2 NAME
sweeraooress | 810 €. OLYMPIA AVE., SUITE 201 43 STREET ADDRESS
CITY - S1- 2P PUNTA GORDA FL 44CITY-5T-2
TTE [T DELETE 5.1 TLE [ change  T_J Addition
NAME 52 WAME
STREET ADDRESS 53 STREET ADDRESS
City-ST-20 54 CITY-ST- 7P
THLE O oeese 61 TITEE [T Crange — [T Radition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oY-ST-1% 84 CITY-8T- 210
14. | haraby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certity that the information

indicated on this annua! repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tho recernor or lrustee empowered to execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address 8

QIGNATURE: C 322210 €« DV odinisw we~ ™ hou_ @F P Pty




