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

PROFIT %
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stato
DIVISION OF CORPORATIONS

POCUMENT # P95000062593 (5)

MEDICAL PARTNERS SURGERY CENTER, INC.

Mailing Address

4651 SALISBURY ROAD STE 155
JACKSONVILLE FL 32216

Principal Place of Business

4651 SALISBURY ROAD STE 155
JACKSONVILLE FL 32216

FILED
May 14 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified

2. Principal Place of Businoss T 33 Maiting Address 4. FEI Number Applied For
21 ] 59-3369121 Not Applicable
Suile, Apl. #, sic. Suitc, Apt. #, etc. i
P — ' 5. Cartilicate of S1atus Desired A $8.75 Addiional
m gﬂ ) Fee Requlred
City & Stato | Cily & Stale 6. Elaction Campaign Financing $5.00 may Bo
FE] e - | Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ e gg] m Personal Property Tax due June 30. Oves ONo
9. Name end Address of Current Reglstersd Agent ] 10, Name and Address of New Raglstered Agent
LEWIS, BRETT J 81| Name
1
4651 BALISBURY ROAD STE 155 82| Strest Address {P.O. Box Number is Notl Acceplable}
JACKSONVILLE FL 32216
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Scclions 6070502 and BO7. 1508, Fionida Slalules, the above-named corporalion submits this statement for the purpose of thanging s registared

CR2EC34 (10/97)

office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the ohilgabans ol Sectan 607 0505, Florida Statutes.
SIGNATURE __ . I RS
Slgnature typricd of pnnted natae of registered e aad Cliecil appils abie (NOIF: Ragstored Agant signatuta reguirod when einstating) DATE
12, o OF [CHRS AND DIRTCTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D oo T [J DEeTE 1HTILE L] Change [T Addition
MAME LEWIS, BRETT J 1.2 NAME
sweeraporess | #6851 SALISBURY ROAD STE 155 1.3 STRELT ADDRESS
CY-§7-20 JACKSONVILLE FL 32216 14 CITY-ST-2P
TILE ] oELETE 21 TILE [J change L Addition
NAME 22 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST- 2 ! ) 2 4CTy-ST-2P
TINE o T T OELETE 31700Li T Change L] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREFT ADDRESS
orv-stp | . 34.Gily-S1-2p
TIILE T vecere 417NLE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 87-2IP B o L 44 LUY-8T-21P
TME [T oriEre 51TILE LT change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP L L 54 ClIY-ST-2IF 5 ‘ L{
THLE ] DECETE §110LE Tl change [ Addition
NAME L~ 82 NAME SO0D0O2528308%5
sTheer ApoRest | 63 STREET ADDRESS -05/19/93--01003--04]
LITY-§1-21P e £4 CITY-§1-7P w1 0. 0
14. | hereby certify that the information sy, Zliling daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar suy
officar or diractor ol the corporalede
Block 12 ar Bigek 13 if L:ha‘

Y W EEE TET o

.,\.}ﬂﬂ ,/(; .\'ﬁr\.l’\ P



