~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

____199%6 N o

FLOR!DA DEPARTMENT QF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000049037 (@)

1. Corporabon Namo

FLAGLER SURGICAL CENTER, INC.

F:mc-; m!rr;larc:e of }%luc;\eas i
535 § FLAGLER DR
WEST PALM BEACH FL 33401

Mailing Address

535 S FLAGLER DR
WEST PALM BEACH FL 33400

0

3a. Dale of Last Report

/25/1995

. Date Incorporated or Qualified

L 2‘ Principal Fiace of Basness "1 2a. Mailing Address 4. FEIi Number Applied For
21 o . |26 Not Applicable
 Sute, AL #, elc | Suite, Apt. 4, etc. 5. Gertificate of Status Desired O $8.75 Audiional
221 o - o ) 2;| B Fee Requirad

City & Srate | Cily & State 6. Election Campaign Financing $5.00 May Be
23‘ 2B| Trust Fund Contribution Added to Fees
Ip __ Country | 21 Country 8. This corporation has liabilty for intangible tax under s 192.032,
[24J 2_51 29] ) [30] Floriga Statutes & ves [ONo
| .o MName and Address of Current Reglstered Agent 70. Name and Address of New Registered Ageni
81| Name
CRAFT. JEROME W BETSY MASCARA
. 82| Street Address (P.O. Bax Number is Not Acceptable)
535 S FLAGLER DR 860 U.S5. HWY ONE
WEST PALM BEACH FL 33401 83 SUITE 209
84( Ciy 85| 2 e
NORTH PALM BCH FL [*|$340%

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registared agenl, gaboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. [ am
farrhar with, and agf@otl the obligationggt, Section B07.0505, Florida Statutes.

SIGNATURF , @ 7Y tae LA L L /ég/fﬁﬁ_,____

77777 Sigw ac ety on et b of reg ired aget & k. it appi uoke: [NOTE Rogislered Agent s.gnature requized when re.ngtating) / E

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e PSTD T T T T T [:l DELETE 11 TILE [ change  [J Adgitien

hem CRAFT, JEROME W 12 NAME

STRTHLADGRESS 535 s FLAGLEH DR 1.3 STAEET ADDRESS

Comss | WEST PALMBEACH FL 3301 Lscm-51.2¢

T f [] OELETE 2 1TLE [J Change  [) Addition

WML 22 NAME

STHEE T ATDRFSS 2 3 STREET ADDRESS

| eev-stpm | _ 24 CITY-ST-2IP

TIiLE [J DELETE 1 1TINLE [3 Change [ Addition

NAME 32 NAME

SIHE: | ADDRESS 33 SIRELT ADDRESS

CIvSIap - B L 3407Y-51-20P

i [] DEVETE 4 1TLE [7] Change [ Addition

Pkt 42 NAME

STHTHY AIVIRESS 43SIREET ADDRESS

CiTy- S1-210 44CITY-SI-2P

f' s ] o [ DELETE 5 1TILE [J Change [ Addition

AR 52 NAME

STREL T ALRESS 53 STREE! ADDAESS

eysta o . 54 CHTY-ST- 2P

TILE [ DELETE 6 1T1LE [ Change [ Addition

HaME 67 NAME

SIRLET ANDRESS 6.3 STREET ADDRESS

| Cly-sm- 2w 64 CiTY-51- 2P

- | dn herebiy cerli'y that the informalion suppiied with 1his flieg 16 voluntarly Turmished and does not gual
¥ ¥

appears in Block 12 gr Block 13 §f changed. or on an attachmant with an address.

JEROME W,

fy for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an ofticer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name

CRAFT 1-19-96 407-659-3366

SIGNATURE: Y0 sud W Q,,_ﬁm ____ JERO
SIGNATURE AND TYPED OH PRINTED NAME OFFICER OR DIRECTOR

Date " Bagtinw Prore ¥

CR2E034 (12/95)




