FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPF:)OFE‘:!L'TIION .: R FLORIDA DEPARTMENT OF STATE Mar 27 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

00s | G L Secretary of State
DOCUMENT # P94000067664 (0)

1. Corporation Name

LATCU AMBULATORY SURGICAL CENTER, INC.

AR

‘ Principal Place of Business Mailing Address
STATE RD. 100 P. 0. BOX 674
: KEYSTONE HEIQHTS FL 32656 KEYSTONE HEIGHTS FL 32656
} DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Addrass 4. FEl Number . . Applisd For
1] 26| 593270506 Not Applicable
Suite, Apt. #, alc Suile, Apl. #, elc. it
A P &. Cerificate of Status Desired C $|3.75 Additional
Zl ;l Fea Requirad
: City & 815.119 City & State 6, Elaction Campaign Financing $5.00 may Be
£ E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
. m 25 29 m Parsonal Property Tax due June 30. 1 ves No
$. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstered Agent
WILLIAMS, TOM 81| Namo
280 CORPARATE WAY 82] Stoel Addross (P.0. Box Number Is Not Acceplable)
ORANGE PARK FL 32073
83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing ils regislered
office or registered agenl, or both, in the Slale of Morida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 6070505, Florida Statutes.
SIGNATURE . e e e e
SIGRature. tefeo of et Nane of eguteod Agent and tie | apphcable (NOTE: Registerod Ageni signaiure requirad when rainstaiing) DATE p
12 OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PST [ oeLete 1ATE [ change T Addition | =
NAME GRIFFIS, J D 1.2 NAME §
staeer apress | P.O. BOX 88 N/A +.3 STREET ADRESS &
CITY-ST-2P RAIFORD FL 32083 14 GITY-ST- 2P g
WILE ST N CT OEETE 21VTE [J Change [T Aadition {O©
NAME GRIFFIS, J GREGORY 2.2 AME : o
steer aoress | PO, BOX 88 N/A 2.3 STREET ADDRESS
CITY-81-2iP RNFORD FL 32083 2. 4CITY-51-2IF
e [ DELETE 33 TITLE O changs T Addiition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY -51-21P 34.CITY-8T-Zif
TITLE [ pELETE 43TIE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 31-2IP 44 GITY-8T-2iP
e [J DELETE 51TIRE O change [ Addition
. KAME 5.2 NAME
SYREET ADDHESS 5.3 STREET ADDRESS
CITY-§Y-21P 54 GITY-S1-ZIP
TILE T peLee 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. §1-2IP 64 CITY-57-2P :
14. | heraby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

uratgfand that my signature shali have the same legal effect as if made under oath; that | am an

report is frue and a
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl or supplemental annu
usteo empowered

officer or diractor of the corporation or the receiver or

Block 12 or Block 13 if changed, or on an ment

P BB ~1 »7 P



