¥1/20/00-90112-035-$8,75-$8.75

a0

D ENT # PO4000067664 May 01, 2000 8:00
1. Entity Nama ay 9 . a m
LATCU AMBULATORY SURGICAL CENTER, INC. Secretary of State
05-01-2000 90001 030 ***141.25
Principal Place of Business Mailing Addrass 01-20-2000 90112 035 *****g 75
STATE RD. 100 P. 0. BOX 674
KEYSTONE HEIGHTS FL J2656 KEYSTONE HEMSHTS FL 326560674
—t--guTT LV
T s AR AN R
Sulte, Apt. #, alc. Suite, Apt, #, elc. . DO NOT WRITE [N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-32m Not Applicable
Zip Country Zip Couniry . . $8.75 Addifional
. . _ _ |5 CenfcawofSiausDearod L) cosmequiodo oo | -
6. Nama and Address of Current Repistered Agent 7. Name and Address of New Reglatered Agant
Name
WILLIAMS, TOM N T Tt = giiget Addiess (P.O. Box Number is Not Acceptablel— — —
1409 XINGSLEY AVESTE 1 B :
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entlty submils this statemant for the purpose of changing its reglistered office or registered agent, or both, in the State of Fiorida.
SIGNATRE
Sigratuea, tYPOc or printed rame ol regisianed agent and kits £ appiicanle. INGTE: ReDistarad Agon! sigruture requinsd wren rinataling} OATE
9. This corporation is eligibla 1o satisfy its Intangible _ FILE NOWIN FEE IS $150.00 e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 10. 5:32 i:sniaéno:a‘f:j::n e %ﬂmﬁ )
(See criteria on back) Make Check Payable to Department of State '

CRZEQ34 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PsST O Detetn ME : Dcange [ Addition
HAME GRIFFIS, 4D WNE

stReeT ADDRESS | P.O. BOX 88 N/A STREET ADDRESS

GITY-ST-2IP RAIFORD FL 32083 ) CITY-ST-2P

me ST P TILE [ Changa [ Addition
NAME GRIFFIS, JOAN GREGORY - NANE

sTreen a0DRESS | PO, BOX 98 N/A STREET 2DDAESS

CITY-$1- 2P CITY-ST-ZP
REST T SRS sz =T Dgtete = — PR E e | et e o . _,_D__C_m_nge.___._,ﬂ:'i:l_ Addition_|__
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2 L s GII'Y'-_S‘T-IJP

TME [ etete mE O change [ Addltion
NAME NAME |

STREET ADORESS STREET ADDRESS .

omy-81- 28 CITf-ST-TF !

TE D petete THLE [l Change T3 Additien
NANE RAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-S1- 2P

me - ) pelets TME Dy Crange [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-0P CTY-ST-2P

13. nereby ce: iy that the irformation supplied with fhis filing does not qualih

indicated on this report or supplamenta!
of ihe corporation of the receiver o 1
changed, or on an attachment with 3

SIGNATURE:

e and accurale ang

]

al my ggnature shall have the same iegal e

for the exemption stated in Section 1 1.9.07&3)(1). Flonda Statstes. | fusther cedify that the infermation
fhquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 of Black 12 i

act as it made under oath; that | am an officer or directar

Jo JU Q000

Proha #




