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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 et .o DIVISICN OF CORPORATIONS

' DOCUMENT # PQ5000062593 (5)

. Corparalion Narng

MEDICAL PARTNERS SURGERY CENTER, INC. '

e Place o Basinns T T T T g Addrees ”""m Ill "m "m Ilm llm Ilm mﬂ Iml ml] llm m" lm ,m

4651 SALISBURY ROAD STE 155 4651 SALISBURY ROAD STE 155
JACKSONVILLE FL 32216 JACKSONVILLE FL 922586187
3. Date Incorporated or Qualified | 3a. Date of Last Report
T2 Tnngipal Place of Bosiness 2a. Mailing Address 4, FEI Number Applied For
ol 2] 58-3369121 Not Applgable
Suiiles. AplL #, Cle. Suite, Apl. #, ete. it
U n §. Certificate of Status Desired ] $8.75 Addiional
2;1 e 27 Fee Required
| Cay &St | City & State 8. Elaction Campaign Financing $5.00 May Bo
0 26/ Trust Fund Contribution O Added 1o Fens
LA _ Gountry A Country B. This corporation has liability for intangible tax under s. 199.032,
e ls) [20] 30 Florida Statules Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
( LEWIS, BRETT J 81] Name
4851 SALISBURY ROAD STE 155 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84] City 85| Zip Code
1. Fursuant to the provisions of Sections 607 0503 08 cidla Slatutes, the aboye-named corporation subrnits this statemant for the purpose of changing its registerad

otfice o ragistered agenl, or both, in o
agent Lam fandizr with and ac

N Chanae-wlis authorized by the corporation’s board of directors. § heraby?mol the intmant as registered

W tTon 607.0505, Florida Statutes. /

SIGMNATURE ) N
Gipnlin: ypi o e (NOTE : Aagistered Agent signature raquired when relnatating) DATE
A oo 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
e BB 11 TTLE [T Change [J Addition
LEWIS, BRETT J 1.2 NAME
sinerraoess | 4851 SALISBURY ROAD STE 155 13 STAFET ADDAESS
Gyt g JACKSONVILLE FL 32218 14 CITY-S1- 7P
B [T BecETE 21TME [Jthange ] Addition
HAB 2.2 NAME
SIREF G ALLIRESS 2.3 STAEET ADDRESS
Cly-§1- 2 7 - 2 4 CiTY-§T-2P
(e h ’ h CTT T T L e 11 7LE {Jchange L] Addition
NAME : 32 NAME
STHEL T A2 S5 3.3 STREET ADDRESS
| biy-sl N D a4, OITY-ST- 2P
HILE [T BELETE 4TI [T Change [ Addition
HAME 4 2 NAME
STREED ADDE L 4.3 STREET ADDRESS
IR S A4 0Imy-ST-2IP
1L LT DELETE 411ME L Change [ Addition
HehE 52 NAME
SHES T AIORE S 5.3 STREET ADDRESS
LY 510 _ 54 GTY-§T-2IP
e Commmmmmm [T pEcere 6.3 TILE E] Change D Addifion
NEM: 6.2 MAME
STREFT ADGEEES 63 STREET ADDRESS
. 64 CITY-ST-2IP

W cerbfy that the informiation supphcd with this fiing doas not qualify for the exemption staled in Section 119.07¢3)(i%, Florida Statutes_ | further cartify that the
information in | on thes annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an ofl cer or director of the corporahon or fhewsacoiver gLgustes emp%véereﬁ 1o gxecute this report as requited by Chapter 607, Florida Statutes, and that my name

. Lan address

Y3197 (Goy hoe-avyz

Date aytime PROne ¥

004 130

Uprorm A2 G FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 {9/96}



