FILE i e FZ: AF[ER Vo 1 (5$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PO5000080729 (3)

. Corporabion Name

SAMPSON SURGICAL CENTER, INC.

{0

Pr;ncip}if Place of Bus:iness Malling Address
P.0. BOX 30533 P.0. BOX 30633
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 334200533
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/20/1995 05/01/1896
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Applied For
E_' N . 26] 650617413 Not Applicable
Sute, Apt 4, ot Suite, Apt. #, eic. ;
—~| e A e uie. A0 ¢ 8. Certificate of Stalus Desired O $8.75 Addnional
29 o ;l Foe Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |20] 30] Florida Statutes Clves One
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SHUTER, DFAINA, C/0 DAVID SHUTER, MD. P.A. ‘ #1] Name
2141 SOUTH ALTERNATE A1A 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 240
JUPITER FL 33477 83
B4| Ciy FL 85| Zip Code

11, Pursuanl o the provisions of Sections 607,0502 ard 607,1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office: or registered agenl, or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent s registered
agoent | an famiar with, and accept 1he obligations of, Section 607.0505, Florida Slatutes,

CR2E034 (9/96)

SIGNATURE -

‘Signahe, tyoed of printed name ol tegisiered agont and s f applicatle (NOTE F{gaglshared Agent signature required when rainslating) DATE
12 OFf FICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T_] DELETE 11 TILE T coange T2 Addition
NAME SHUTER, DAVID 12 NAME
stry ancress | 2141 SOUTH ALTERNATE A1A, #240-POB 30533 11 STHEET ADDRESS
Y512 JUPITER FL 33420 ALITY-5T-2P
ILE [ [T oeLeTe 21 HILE [ Coange ] Addition
NAME SHUTER, AFAINA 22 NAME %H uTer \ ’:.'9 / AJ 4
stret anonss | 2149 ALTERNATE A1A, #240-POB 30533 2 3 STREET ADDRESS
ervosioae | JUPITER FL 33420 2 4CITY-ST-2P
i [T DELETE 3ETIMLE [ Changs ] Addition
NAME 32 NAME
STREEY ADDRFSS 33 STREET ADDHESS
Chy-51-217 o 34.Ci7Y-ST-21P
T ] oeLere I 41THLE [Tchange ] Addilion
NAME 4.2 Wf
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CTY-5T1.7IF 44 CITY-ST- 2P
TLE Ui DELETE SATINE ' [l Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GIv-§12r 54 CITY - Y- 7Ip
T 1] peLETE 81 TILE [ Change  [_] Addition
NEME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
oy -$1-2p 6.4 CIFY- $71-21P

¢d with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

14, | do hereby cerbfy that the information supfali
information indicated an this annual rcpo of supplemental annual repor! is true and acourate and that my signature shall have the same legal effact as if made under oath, that
1 am an ofhicer or director of the off or the rdceiver or trustae empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 of Blogk™3 f chanfe 1 attaghment with an addrass.

SIGNATURE: _ O M S s 4/ NF

Daytiers: Phone #



