FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo, W& emmmezee | Mar 311998 8:00am

M ees Secretary of State

DOCUMENT # P94000041120 (4)

1. Corporalion Mamo

ST. JOHN'S SURGERY CENTER, INC.

D000

Principal Place of Businass Mailing Address
: 8901 CONFERENGE DRIVE 8901 CONFERENCE DRIVE
. FT. MYERS FL 33018 FT. MYERS FL 339%%
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

E-I . 26 65-0502027 Not Applicable

Sulle, ApL_ #, iC. Suile, ApL. ¥, elc. ‘ . $8.75 additional
m po 5. Certificate of Status Desired O Feo Required

City 8 State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fung Contribution Added to Fees

Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
’;4—‘ —;5—| 2_9] ;‘ Parsonal Property Tax due June 30, m ves [No

8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
3]
BELL, KAREN o) Mame
—20-BARKLEY-OIR- 2| Stropt Adgress (P.0. Box Numper i Not Acceplabl
—~FWYERSFL33007 S&UW o Oiwle éfvﬁ
a3
o4 City

85| Zip Code
Flo Nwey FL 9/9
11. Pursuant ta the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

offica or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby acoept the appointment as regislerad
agenl. 1 am lamiliar with, and accept the abligations of, Section 607.6505, Flotida Statutes.

SIGNATURE e e
Signalure, lypad of printed namin of mgistered agent and ttle i apphicabio [NOTE: Regestered Agent signature ranuirad whan relnstatingy DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST T DEETE 1HTLE PR Thange ] Additan | &
NAME OQUAGLEY, THOMAS A. Il 12 NAME §
streeT aponess | @5-BARKLEY-BIRGHE 1aseet aookess | G odd  wvih folvide & {.‘ﬁ' ]
CITY- §T-2P FE-MYERS L 1AGIY-ST-2P L AMes PL 1299 g
TLE D 1 DELEE 21T M [JChange L] Addition
NAME HIRSCH, JOHN A, 22 NAME
sweer anoress | 17 HAWKES ST. 23 STAEET ADDRESS
CTY-ST-2IP MARBLEHEAD MA 2 4CITY-ST-ZP
L D 1 DEceTe 3170 [Tchange L[] Addition
NAME ZOLLA, RONALD W. 32 HAME
stweer aophess | 17 HAWKES STREET 33 STREET ADDRESS
CTY-ST-20 MARBLEHEAD MA 34, CITY-5T-2IP
THLE T veteTe 41 TLE [T change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS

¢ L em-sr-ae 44 CITY-§1-21P

: TITLE T DELETE 5.1 TITLE [T change  [J Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY-§3- 217
TITLE T DrLeTe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME

P | street aooaess 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hereby certify that the informgation suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the information

indicated on this annual repg/l or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corfforation or the rocoiver or trustee empowerad to execule this report as required by Chaplery‘londa Statutes; and that my name appears in

Block 12 or Block 13 it chagfiged, or on an allachment wilw

Fa T L .JET 1.0



