FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
W i M o e Jan 20 1998 8:00am

1998 W _!_,., ’ DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P94000051810 (7) ;

R A

ST. LUCIE GENERAL SURGERY, P.A.

: Princlpat Place of Business Mailing Address

: 2100 NEBRASKA AVE. 2100 NEBRASKA AVE. '

1 SUME 202 SUITE 202

: FT. PIERGE FL 34950 FT. PIERCE FL 34950 - DO NOT WRITE IN THIS SPACE

; us us 3. Date Incorporated or Qualiied

; 07/13/1994

' 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 65-0503765 Not Applicable
i Suite. Apt. #, elc, Suite, Apt. #, etc. i

: : ? : P 8. Certificate of Status Desired 1 $8'75 Additiong]
: EI _z?l Feg Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be

. '_2'3.| ;a Trust Fund Cantribution O Added to Fees

i 2ip Counitry Zip Country 8. This corporation owes or has paid the cugpwéar Intangible

: ;' E E‘ ;] Personal Fraperty Tax due June 30. Yes [ANo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

; MURRAY, GARTH DR 81 Name

; 1318 S.W. COLTONWOQD COVE -

; 82| Street Address (P.O. Box Number is Not Acceptable)

: PORT ST. LUCIE FL 34986

; o

: 34| City FL Ias| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

: SIGNATURE . )
i Slgnalure, lyped o panied nama of registered agent and lide ¢ applicahble. (MCTE. Registered Agent signattie raquiragt when reinsfating) DATE .
; 12. OFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE 9] [T DELETE 13 THLE [T Change [ Addiion
: NAME MURRAY, GARTH M 12 NAME
: sreeeT anoress | 1918 S.W. COTTONWOOD COVE 1.3 STHEET ADORESS
H CITY~ST- 2P PORT ST. LUCIE FL 34985 1.4 CITY-ST-2P
i TITLE ’ [ F DELETE 2.1 TMLE ] Change [ Additior
: NAME 2.2 NAME
: STREET ADDRESS. 2.3 STREET ADCRESS
: CiTY - ST- 7P ' 2, 4 CITY-ST- P _
: ThLE [T peLere 3.4 TLE I Change [ Addition
NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-2IP ) )
g TITLE £ DELETE 41 TTLE LI change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CIFY-5T-21P 4.4 CITY-ST- 2P B
TITLE ] peLete 5.1 THLE U1 Change [ ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 5.4 LITY-ST-ZIP -
TITLE ] DELETE 6.1 TITLE [ TChange [ Addition
tn NAME 6.2 KAME
‘ STREET ADORESS 6,3 STREET ADDRESS
I CITY-ST-ZP 6.4 CITY-ST-ZIP e
14. ] hereby cerfy that the information supplled with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report 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
otficer or directar of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears |

& Bilock 12 or Block 13 if changed. or on an gttachment with an address. ¥
ki . g
bl P TR Tl T [ YpCapra o T (13- 3 & [+ IR




