FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000041 120 (4)

1. Corparation Name

ST. JOHN'S SURGERY CENTER, INC.

A A

Principal Place of Business Mawhmg pﬁ\ddresr
8901 CONFERENCE DRIVE 8901 CONFERENGE DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33919
3, Datg E,«ﬁqggtjd or Qualilied | 3a. Dat f&?st &gort
2. Principal Piace of Businass 2a. Mailing Address 4. F&r Numbgr Appled For
;l N 25] 7 o Not Applicable
i ” . \‘L i = . . € oL . .
Suite, ApL. #, elc | Suite, Apt. #, 8t 5. Certifcale of Statws Desied [ $8.75 Additonal
22 2?] Fee Required
City & State Gty & State 6. Election Campalgn Finaricing $5.00 may Be
El 231 Trust Fund Contribution Added to Feas
Zip Country | Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
23 |25 29 30] Flarida Statutes ﬁ Yos [No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Regislered Agent
81| Name
BELL, KAREN
82| Street Address (P.O. Box Number is Not Acceplable}
29 BARKLEY CIR '
FT MYERS FL 33807 83
84| City FL las| Zip Code

11. Pursuant (o the provisions of Sections 607.0602 and 6071508, Flonda Statutos, the above -named carporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appontmant as registered agent. | am

famihar with, and aceept the obilgations of, Sect.on 607 0505, Florida Statules
-~
SIGNATURE __X}M %ﬁ’—w ,

Sl typed or prnted nen o Of o wil el Wi it 2y doatiae IROTL Fiopitirsd Agear |8 griatng g n'-~j£‘-é-r-&»r\~_hﬁ_\-ﬂ-_ ) '_ .,_,:.,,,; ’ DAlE
12. e OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PST Bl BRI [ Change L] Addition
AN QUIGLEY, THOMAS A. Il -
STREET ADDRZSS 29 BARKLEY CIRCLE 1.3 SIREET ADDRESS
QTY-ST-2P :’? MYERS FL e 14CITY-57-2F )
TITLE [J DELETE 7 1TINLE [] Change [ Additan
NAME HIRSCH, JOHN A. .
SIREET ADDRESS 17 HAWKES ST. 2 3 STREET ADORESS
CITY-ST-2IP HARBLEHEAD MA - FLCIY-51-2P
TITLE v [] DELETE FTIE ] Change [ Addition
NAME ZOLLA, RONALD W. 37 NAME
SIREE! ADDRESS 17 HAWKES STHEET 33 STRIET ADCRESS
CIty-51-7219 MARBLEHEAD MA i 3407 -51-2F e
TITLE [} DELETE 41 TITLE [] Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-§1-2IP R 44007Y-51-2P o
TILE [J DELETE 5 1TLF [] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADIDAESS
Clly-50-7IP o BACITY-§1. 2 o
TITLE [ DELETE B 1TILE [0 Change [ Addition
NANE 62 NAKF
STREET ADDRESS 6.3 STREET AJDRESS
CITY-ST- 2P 64 CITY-§1-2iP

14, | g0 hereby cerify that the information supplied with this filing is voluntanly fumished and does not qualdy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indhcated en this annual report or supplemental annual report ig true and accurate and that my signature shall have the same legai effect as if made under
aath: that | am an officer or drreclor of the corporation or the receiver or trustee empowgfed to execule 1his report as required by Chapter 807, Flonda Stalutes; and that my name
|

appears in Block 12 or Block 13 if chag on an atlachmont wit / 5_0 ’,(; C—
SIGNATURE: ; : o VICoAY - 153636
" SIGNATURE AND TYPED OR PRINTED N NAM;/j A OR DIRECTOR U teie Prne

S A

CR2ED34 (12/95)




