FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 115 §225.00

Y

Sandea B Martham
Secredary of Stare

DoiSION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUITE 155

Principal Place of Business

4651 SALISBURY ROAD

JACKSONVILLE FL 32218

5. Name and Adis3s of Current Registciad Agen

THOMPSON, WILLIAM L JR
1200 RIVERPLACE BOULEVARD STE 800
JACKSONVILLE FL 32207

tarmikar witn,

11, Pursi@nt to t
o registerad agent, or Hrth, n the

e provsions of Secl

and accept the obligation

P95000048081 (0)
ST. AUGUSTINE SURGERY CENTER, INC.

o VI;‘LM\ f'\:'J -t\-c-i\jlrt-::v;r
4651 SALISBURY ROAD

SUITE 155
JACKSONVILLE FL 3216

2. Pracpal Place o Business ) “2a. Mai g Advhess
Suite. Apt. #, ete Soite, Apt. i, e
22] S ) R _ .
City & Stale City & State
Zip Country Fdls) Crowmntry
(24] 2| 25| Lﬂl S

FLORIDA DEFARTMINT OF STATE

81] Name

| OO

| 3. Dato Inecrporaled o Oualified

3a. Dale of Last Report

T TAmeied o T
Not Appshcalke
$8.75 Additional
Fee Required
55.00 May Be
Added to Fees
8. This covporation has iiabity for intangitie tax urier s 1899.032,
[ yes [JNo

_ 10, Name and Address of New Registered Ageni _,,

T & FETROmber
. 59-3369}

5. Cortfeate of Status Desied

L9
O

6. Eleclon Campaign Financmg
Trust Fund Gontritietion

Florida Statutes

'8z

|- - - - -
Street Address (F.O. Box Number is Not Acoeytable)

B3

(8a]

ty

85| 2p Code
FL ||

a Sratates, ok abo

oricdha Stattes

W FIEnTE]
a5 anthorzed by the conpeorabon

ororalion sut tis staterment for the parposa of chang g s ragisterad offioe
S board of duedtars. | herety gocept the appomtnment as registered agent. | am

SIGNATURE . . - Wiy

S Taemb St W e T e A et e BE Fo s ] A e g [N . AT
12, CORCERS ANDOINTCTOR: T T T Ie B ADDHTIGNS/CHANGES 10 OFFICLAS AND DIREGTONE N 12
T7LE D [ ofifIg 11T [T Charge [ Addon
NAME LEWIS, BRETT J 1AM
STHFEN ALDRESS 4851 SALISBURY ROAD, SUITE 155 13 SIKEE T ALRSS
aiy-51.2¢ JACKSONVLLEFL 32256 Qiansw |
TIRLE [ DECELE FRRING [ Change  [] Additiar
NAME 22 NAME
STREET ADDRESS 23 SIHELT ADDRESS
CITY-S1- i o N X _f\HT ol 20 o
TIILE [] DELETE RRRNIT [ Change [ Aadition
NAME 32 NAME
STRECT ADORESS 33 STHEL! ADORESS
Chy St o 3A00Y 51 a0 ]
ne:e [JDEarte LMLk [J Crangs [ Additon
HAME 42 HAe
SIREET ADCRESS A3 SIREEL ANOHESS
O -$T-70 _ o 42 20y-51- 2K
T oot 5 FTLE [C] Cnange  [] Addien
HAME 2 NaME
STREET ADDRESS § 3 STREET AZDRESS
CITy ST 2P S e ERAILEAET L. B - [ ~
TNLE [ DELEie £ 1 TITLE [ Charge [ Additon
HAME £2RAME
STREET ADAFSS £ 3 SIRTET ABUHESS
CHY-ST-2IF Qe

14. | do herebsy certify that the inforation supphed with this fi g s voluntas ly furest
certfy that the information indvatedd o th S annuoal sepoel or 5
oath; hat | am an oficer or drector o e Corparahon o e e
appears in Block 12 or Biock 13 F charged. o onan g

SIGNATURE:

SIGNATURE AND TYp

Hetal arn

Vrepoet

ved toe

=+ and coes not'q 1l for the oxt;n‘pllﬁn statadt in Sechon 119 Gk, Horidia Statutes. Hurther
true and accurate and that my siynature shiall have the sar o lega! effect as if made under

ecute this repart a5 requied by Chapter 607, Florida Stakates: and that my name

01,7 B

CR2EC34 (12/95)




