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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secatny of i Secretary of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # 95000048081 (0)

1. Corporation Name

St. Augustine Surgery Center, Inc.

Principal Piace of Busness Mailing Address

4555 Emerson Expressway, Suite 200 Same
Jacksonville, FL. 32207

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

1 6/15/95
;;2' 2. Principal Place of Businoss 28. Ma'ing Address 4. FE! Number Applied For
* ?61 59-3369119 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
. v e u P 5. Certificate of Status Desired 0 38'75 Addtional
: ’El ;| Fee Required
. City & State Cily & State &. Election Campaign Financing $5.00 May s
- |2a] 28] Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation owas or has paid the current year tntangible
24 ’2—5] ;I ?0] Personal Property Tax dus dune 30. [ ves [ No
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Reglstered Agent

B1| Name

William Thompson, Jr.

One Independent Drive Suite 3131
Jacksonville, FL 32207 83

" 84| City F L 85

.11, Pursuani 1o the provisions of Seclions 607.0502 anc 6071508, Flor-da Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regustered ageal, o both, in the State of Florica. Such change was autharized by the carporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accepl the oty galons of, Secnen 807.0505, Florida Slatutes.

82| Streal Address (PO Box Number is Nat Acceptable)

Zip Code

" SIGNATLIRE R
Slgnatate tybecd ntEnmted mamns of regedecd ages: a0d et 2pp cabile {NO1E: Regslered Agor! s:gnature raguirgd when reingtating) DaTe ﬁ‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TME )Lewis , Brett J. O peLete TALE [ Change T Addition g
NANE 4555 Emerson Expressway # 200 12 WA 3
STREET ADDRESS 1 13SIREET ADDRESS
CITY-ST- 2P Jacksonv1lle, FL 32207 14GITY-$T-2IP ﬁ
TITLE [T oetere 21TIE [J change T addition | ©
. NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF 2 4CITY-ST-2IP
e [T oeeete 2110ILE O change T Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LY-§7- 2P 34.CITY-ST-7iP
TME T DECETE 41TILE O change  [TJ Adgition
NAME 4 2 KaME
. STREET ADDRESS 43 STRECT ADORESS
1 CITy-81-2P 440ITY-51-2P v, )
s | e [T DECETE 51 TITLE Z Change Addition
!, NAME 5.2 NAME f jﬁ
4| srReer ADbRess 53 SIRFET ADDRESS
CITY-ST-201 o 54 CITY. 5T-71P 0
TIME DELETE 61 TLE Change Addition
- o 10000246089 1
_ | sweer aopeess : £ 3 STREET ADDRESS -03“’18"'98_"01038—_015
v |Lowy-sr-ze B4 CITY - 5T-7IP #x% 150,00 -
' 14. | hereby cerlify that Ihe information supphed with s iling does not qualify for ha exermption stated in Section 112.07(3)()), Florida Statutes. | further certily 1hal the infermation
indicated on this annual report or supplomental ane jakeenorhhs true and accurate and thal my signature shall have the same legaf effect as if made under oath; that [ am an

oflicer of dirgctor of the corparation ar the regg (o 2 red to exccute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, (: o y—

LA
Z ez
SIGNATURE: _. P O alithke  (Goy3eearit

1 ~ SIGNATURE AND TYPED OR PRI




