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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000067664

1. Corporation Name

LATCU AMBULATORY SURGICAL CENTER, INC.

Principal Place of Business

STATE RD. 100
KEYSTONE HEIGHTS FL 32856

Mailing Address

P. 0. BOX 674
KEYSTONE HEIGHTS FL 32656

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90042 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
09/12/1994
7. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 - 59-3270506_" - -] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: P o P §. Certifcate of Status Desired I $8.75 Adqmunal
;] E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
28

Country

[s0]

Zip
29

8. This corporation owes the current year Intangibte

Personal Property Tax. Oves

mo

25
9. Name and Address of Current Registered Agent —-I 10. Name and Address of New Registered Agent e
81| Name .
WILLIAMS, TOM Toom Lo /Ve S
280 CORP ARATE WAY 82| Street Ad &ess P.O.’ ‘,c;x Number is Not Acc?table‘)
ORANGE PARK FL 32073 83 5 7 % ’ ’
84, City 85| Zip Code
11, Pursuant lo the provisions of Sgctions 607.0502 and 607 1508, Florida Statutes, the above-named corpoation sﬁﬁg‘lﬁ;tement for the purmfk&&%ﬁgs‘%—
office or regisiered agent, oF boflr teof Flori It change was authorized by the corporation’s board of directors. | hereby accept the ppointment as ragistered
agent. | am familiar with, and accepiA igati s ion 607.0505 rida Statutes.
SIGNATURE pr/ ﬁ
Signatura, typed or prnted nade of reg tered agent and title if applicable. {NOTE. Regisiared Agsnt signature required ‘when reinstaling} T { DATE
12. OFFICERS AND DIRECTQORS —} 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PST [ DELETE 1ATTLE [Ghange [ Additien
NAME GRIFFIS, J D 12 HAME
ereer aooress| 1.0, BOX 68 N/A 1.3 STREET ADDRESS
CITY-5T-2P RAIFORD FL 32083 14 CITY-ST-ZP
TILE St ] DELETE 21 TTLE ClChange L1 Addition
NANE GRIFFIS, JON-GREGORY 22 NAME | o e e e
seer aporess) P.O. BOX 98 N/A 23 STREET ADDRESS ) -
CITY-ST-2IP RAIFORD FL 32083 24 CTY-ST-2IP |
TIME [J DELETE 11 TTLE [OChange [ Addion
NAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TTLE ] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$7-ZiP A4GTY-ST-ZP
TMLE [J DELETE 51TMLE [jChange [} Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-ZIF
e T DELETE GATILE CjChange L) Addition
A £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereny certify that the information
indicated on this annual report of Suppl
officer or director of the corporation or
Block 12 or Block 13 if changed. or g

SIGNATURE:

supplied

lemental annuat report is rue

and
with

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
acdurate and that my signature
(Zred fh execute this report as required by Chapter B07, Florida Statutes,

all other like empowered.

KED

shall have the same legal effect as if

2 0

?(

Tfurther certify that the information
made under oath; that | am an
and that my name appears in

Dats

Daytime Phone #

CR2E034 {11/98)



