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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

A%

-l

p

Fapit.

FLCRIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF CORPORATIONS

DOCLIMENT #  pgs59000480810F

1. Corporatian Name

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 028 ***150.00

St. Augustine Surgery Center, Inc.
Principal Plase of Business Mailing Address ]
SAME
1802 Largo Road
Jacksonville, FL 32207 DO NOT WRITE IN THI 3 SPACE
3. Date Inc orporated or Qualifed T
6/15/95
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nurber Appliad For
_] El 56-3769119 Not £ pplicable
Suite, Apl. #, etc. Suile, Apt. #, etc. . iti
g ? 5. Certifcare of Status Desired  [] $8.75 advitional
El ;l Fee Reguired
City & Stete City & State 6. Election Campaign Financing g $5.00 may e
j m Trust Fund Contribution Added to i-ees
Zip Country Zip Country 8. This cor>oration owes the current year Irtangible
_' I;I ;I ’E Personal Property Tax. [ ves C No
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
- 81| Name
William L. Thompson, Jr. 82| Street Add-ess (P.O. Box Humber is Not Acceptable) i
83
84| City FL Iss\ Zip Codle J

SIGNATURE

11. Pursuant to the provisions of Sec ions 607.0502 & nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its reyistered
office or -egistered agent, or both. in the State of “lorida. Such change was al thorized by the corparatian's board of directors. | hereby accept the appe ntment as regis ered
agent. | am familiar with, and ace :pt the obligations of, Section 607.0505, Flor da Statutes,

Bignature, typed or printed nam: ol regrstered agent ar d ttie 1t apphicabls,

(ROTE Registered Agent signature requin & when reinstating)

DATE

12. CFFICERS AND DIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS ANHD DIRECTORS IN 12
TIME [ DELETE 13 TITLE r [JChange (] Addition
NAME Brett J. Lewis 1.2 NAME
sreeTanoress| 1802 Largo Road 1.3 STREET ADDRESS
OITY-ST-21F Jacksonville, FL 32207 14GITY-5T-21P
TME ] DELETE 21TITLE [JcChange ] Addition
NAME 22 NAME
STREET ADDRESE 2.3 STREET ADDRESS
CITY-ST-2iP 240M-5T-2P |
TITLE 1 DELETE 21TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TIMLE [J DELETE 41TITLE [IChange ] Adltion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-21
TITLE [] DELETE 5.1 TITLE [JChange |7 Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 7P 54 CITY-8T-ZP
TILE [ DELETE BATITLE (TJChange [T Addition
NAME 6 2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in € ection 119.07{3 (i}, Florida Statutes. | further cer ify that the infor nation
indicated on this annuai repont or s.upplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made unde r oath; that | an an
officer or firector of the cnrporailo 1 or the receive

s
SIGNATURE: ¢

SIGNATI

AND TYI

rnpowered to exccute this report as requi‘ed by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

R 7!! HED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

D wuime Phone #

CR2ZE034 (11/98)




