FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION e
ANNUAL REPORT

1997

g

FLORIDA DE.F‘ARTM‘ENT OF SIATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000049037 (2)

FLAGLER SURGICAL CENTER, INC.

Principal Pluce of Busingss

535 § FLAGLER DR
WEST PALM BEACH FL 33401

Mailing Address
535 S FLAGLER OR

WEST PALM BEACH FL 33401-5900

LT

3. Date incorporated or Qualified

06/28/1804

Ja. Date of Last Report

01/30/1996

2. Principal Flaco of Busmess 2a. Mailing Address 4. FEI Number : Appiltied For
2 , 26 650504834 Not Applicable
Suile, Apt #, olc. ’ Suite, Apl. #, etc. $3-75 Additional
"""" ~ . ifi 1
22] 2;1 5. Certificate ¢ Stt?tus Desirad O Fes Required
 City 8 Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
_2_31_____________ o 2;1 Trust Fund Contribution Added to Fees
Zip ., Country e Country 8. This cotporation has liability tor intangible tax under s, 199.032,
;i] _ 25 29] 30 Florida Statutes ves [JMo
} ... B Name and Address of Current Registered Agent 10. Name and Address of How Regisiered Agent
MASCARA, BETSY 81 Name
860 U S HWY ONE 82| Street Address (P.0. Box Number s Nol Abcaplable)
SWITE 209
NORTH PALM BEACH FL 33408 83
f
84 i j
. City FL 85| Zip Code

|41, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named Corporation submits this statoment Tor the pUrpose of changing its fegistered
othce or registered agent, of both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hareby accept the appoiniment as repistered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . et e e e e
Slyrate, ypaid i poried rand of regastered agent and Slle {appacable. {NOTE Registered Agert signalure required when rainstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T TPSTH [T DELETE V11TE [ I cChange LT Addilicn
HaN CRAFT, JEROME W 12 NAME
sinee 1 ooness | 535 § FLAGLER DR 13 STREET ADDRESS
CRY-SF- 71 WEST PALM BEACH FL 33401 14 CITY-§1-2
TIE [T DELETE 21 TITLE [ change [ Addition
HAMI 22 NAME s
SIFEF ! ADORESS 23 STREET ADDAESS
Ty -ST- 10 2 A CITY-51-20
T [.JoRen $1TITLE L crange 1] Acdition
(Y 22 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-§1- 2 . 34. CITY-ST- 2P
TIILE T T DELETE S1TILE [T change L] Addition
HAML 4 2 NAME K
SUREET ADDRESS 43 STREET ADORESS '
CITY 51 44 CITY-5T-21P :
THLE [T DELETE SATIE [ Jchange LT addition
NAME 5.2 NAME
SIREFT ALDRLSS 5.3 STREET ADDRESS
CITY- 51 -7 5.4 CITY-5T-7IP
TITE [T orLeTe 8.1 TITLE [Tehange T Addition
NAME 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
| cny-s1- 2 6.4 CITY-5T-ZIP .
14. | do heroby cerfy that tho information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

SIGNATURE:

information indicated on this annual reporl or supplemental annual report is true and accutate and that my signature shall have the same legat aftect as if made under oath; that
| am an aflicer or director of the: Corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an attachment with an address. ’ )

SIGHATURE ANT TYPED OF PRINTED WAME OF 'SIGNING OFFICER OF (HRECTOR

TN 4//4//6?7

Date

SGl-LSA-33¢ &

Dayirne Frone #

Apr 17 1997 8:00am

CR2EQ34 (9/96)



