FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

contShon e May 14 1997 8:00am
ANNUAL REPORT

1997 Drv15|c?r{\10(r)0r“cr;i;:riln?:f\1 IONS Secretary Of State

POCUMENT # P95000048081 (0)

1. Corporation Name

ST. AUGUSTINE SURGERY CENTER, INC.

TR MRS

Principal Piace of Businoss T WF\.‘IE\VH;’\Q Addrass
4651 BALISBURY ROAD 4651 SALISBURY ROAD
SUITE 155 SUITE 155
JACKSONVILLE FL 32216 JACKSONVILLE FL 322566197 - -
3. Date Incorporated or Cualifiod 38. Date of Last Repart
] Ooft5/1005 - | 05/01/1996
2. Principal Place of Business 28. Mailing Acldress 4, FC{ Number Apph( d [
21] el ] 593369119 Nol Apicabic |
Suite, Apt #, otc. Suite. Apl. 4, cla.
P f 5. Certificate of Slalus Desired (] $8 75 Additional
;;] 27] Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E] L ag_] e __ Trust Fund Cortribution Added to Fees
Zip : Cauntry ) i | Counlry 8. lnis corporalion has Ixahlmy for inlangible lax under s 192,032,
24 25] - ,QE?J,, R 30] Flaritla Slatules Oves [no
9. Name and Address of Current Reglstered Agent 1o Name and Address of New Regislered Agent
THOMPSON, WILLIAM L JR 81| Name
12m RNEM BOULEVARD STE 800 82| Sucot Addross (1.0, Fox Number is Nol Acceptahldim N
JACKSONVILLE FL 32207 e
B3
Ba| City ’ FL 85| 7ip Cods
¥1. Pursuant to the provisions of Seclions 607 DDO? AT = 3, Flonda Stalules, 1he above-namcd corparation submits this statement far the purpose of changing its registored
office or registered agont, or bolt AW g timiied ) Wais aulniorized by the corporation’s board of direclors. | hereby accept the appoingment as egislered

agent. | am tamiliar with, and ; 'IHGO? OJOJ Flofidia Statutes
SIGNATURE Kol i

.'\gpn‘ =| anal.y r r[ mu L Awhen rcinatal rg) gl -

SIINEre yped ar pritod Aan

12. “ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D - T D'[VJH’HE N 1AL o o [:I Change D Addilion
NAME Lms. an J 1.7 NAML

smeeraooress | 4651 SALISBURY ROAD, SUITE 155 : 12 SIHELT ADDRLSS

oy-ST-21p JACKSONVILLE FL 32256 o Ruaomesw

THLE Ooeeere ™ feiwe [T change T Addition
NAME 2.2 NAML

STREET ADDRESS 23 SIREL ADDRESS

LITY-8T-2IP . 2 4ACNY-51-7211

TIME [ i AT ST o [T Crenge L Additen
NAME 32 HAME

STREET ADDRESS 33SIRFLT ATDIESS

GIY-ST-2Ip 34 CiTy-8T- TIF

TLE T T T Ooenee Yewe T T Change T Adaition |
NAME 4 2 NAML

STREET ADORESS L3TINEE] ACDRESS

CITY-ST-2P - 44 TITY- 5T 7P

TITLE o rTTTOmEeE T T ey T [T thange 1 Additian
NAME 5.2 NAME

SYREET ADDRESS 6.3 STREET DRSS

CTY-§T-2¢ o  Mssonesmiene )

TILE T T e 81 TILE T [ Change [1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CI1Y-51- 7P

14, | do heraby certify thal the information supplicd wilh this fllmg ‘doos nol qu’]hly or tho exemption stated in Scction 119.07(3)(1), [ lorida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annugl roporl is rue and accurale and that my signature shall have the samc legal efloct as i made under catly; Lhat
I'am an officer or director of the corporation or the regpiee e empowercd Lo execute this reporl as required by Chapler 607, f ioricts Stalules; and thal rmy narme
appears in Block 12 or Block 13 if changed, or perdh bk louethee addross. <‘({o\; )

L L ool .
e r M 2 m CTr = oy - -

NI bh A are i~

CR2E034 (9/96)



