FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFI1 . S o ;LO;%I[;I\ DEPARTMLNT OF S1A1L . Mar 19 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL FEPOFTT Secretary of State

1097 Vi ‘ DIVISION OF CORPORATIONS

DOCUMENT # P9400004

1. Cerporation Name

ST. JOHN'S SURGERY CENTER, INC.

1120 (4)

O

73, Date Ingorporated or Qualfied [ 3a. Date of Last Repen

05/27/1994 03/19/1996

Pringipal Place of Business o 7M-cn\ng Adidirass
8301 CONFERENGE DRIVE 8301 CONFERENCE DRIVE
FT. MYERS FL 33919 FT. MYERS FL 339154895

2. Principal Place of Busingss _’_ 2a. Mailing Address 4, FEI Number Appliod For
;ﬂ ________ L _2_6] e i . 65“0_502027 Nol Applicable
Suite, Apt. #, elc Suile, Apl #, ole, ' ) it
P - I 5. Cerlificate of Status Desired . L] $8.75 Ad@lnonal
22 B - zﬂﬁ B ) - For Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 may Be
;;1 L i Jzﬁ_____ o o Trust Fund Contribution ] Added to Fees
Zip Countey 2ip Caunlry 8. This corporation has liahility for inlangibe tax under s. 199.032,
24] 25) 2] s | Flonida Statutes B ves Do o

. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent

BELL. KAREN |81 N:u‘r-l-(-a

29 BARKLEY C'H 82] Sirecl Address (F.O. Box Number is Not Acceplable)

FT MYERS FL 33907 S .
B3

84| Ty FL

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, T [onida Stalules, the above-named corporalion submils this statement for the purposc of changing ils registered
office or registercd agent, or hothy, in1ne State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept 1he appointment as regislered
agent. | arm familiar with, and accept the obligations of Section 607.0005, F lorida Stalules.

aﬂ Zip Code ’

CR2E034 (9/26)

SIGNATURE __ = ... ... o e, e e .
» Signalure, lypedd o prnled narme of teggisti-e0 agned gncd e i apgd cabile {NOTE Fiegrstorad Agunt sigriiurg fequad when re nstating) DATE

12. OF 1 1GEHS AND DIRE CTORS K] T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PET - R I VAT YRR - o T [ Tharge L Addilon

NAME QUIGLEY, THOMAS A. Il 12 hinn

sweer aooress | 20 BARKLEY CIRCLE 1 ASIHELT ADDAFSS

env-stze | FT. MYERS FL 1400v-g1-20

TITLE 1] ST T O e P ) T cnar[g"e"j:]?\ﬁdﬁﬁﬁﬂ

NAME HIRSCH, JOHN A. 22 NAME

staeer aooress | 17 HAWKES ST, 23S IKEH | ADDRESS

oiv-sr-ze | MARBLEHEAD MA - S sagiysiae | B

TITLE D [Touve §Fsome o o T T cnenge T Addition

NAME ZOLLA, RONALD W. 3.2 NAME

steer aooness | 17 HAWKES STREET 33SIRLET ADIRESS

emv-st-z0 | MARBLEHEAD MA 24 UY-S1- 7

TILE T Oonve T Faoe o " T T change . L Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 SIEERT ADORESS

CITv-87. 2P , 4451 e

TNLE TTTo T T e K o - [ Change [ Adcition |

NAME 57 NAME

STREE! ADDRESS 5.3 STHEE| ADHESS

CITY-ST-ZP 54Ty 81200 ‘

e T T oine T T enme o ’ T T change T Addition |

NAME 6.2 NAKIE

STREET ADDAESS £.3 STETT ADDHESS

CiTy-ST-2IP o 64 CiTY. ST-?iFi

14. | do hereby cerlify thal the information suppilied with Lhis filing does nol gaaldy for the exemption stated in Soction 119.07(3)(i}, Frorida Statules. | further cerlify that the
information indicatcel on this annual report o supplemental annual reporl ts true and accurale and that my signature shall have the same legal eflect as if made under oath. that
1 am an offser or director of e corporalion of the regeivet af rustos ompowered Lo exoco this phort as required by Chapter 607, Fiorida Steluiles; gnad thal my name
appears in Block 12 or Brogh 13 if changed, or on an altachment with an address.

AR~ -y WAL LY.

Al ATI IRE. T . / e



