FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT };J“" g FLORIDA DEPARTMENT OF S1ATL
CORPORATION iy
ANNUAL REPORT

1996 S5
DOCUMENT # P95000084751 (3)

1. Corporation Name

PARK SQUARE SURGICAL CENTER, INC.

R A

Sandra B Mormar

Secretary of Stale
[HVISION OF CORPORATIONS

Principal Place of Business Maling Adciess
40681 TAMIAMI TRAIL NORTH 4081 TAMIAMI TRAIL NORTH
SUITE C-208 SUITE C-200
NAPLES FL 33940 NAPLES FL 33040 . - -
3. Dato Incorporated or Cualifed [ 3a. Date of Last Report
2. Principa Place of Business | 2. Maling Address B TETFE Nomber Applied For
;-l N 26 @5" a (ﬂ Z A 55& Not Applicabie
ite 1. # y suile, At . els. . it
Suite. ApL. #, elc L. Suile Apl el 6. Cortficate of Stalue Desred [ $8.75 Additional
;;[ gﬂr N Fee Required
City & State ~ City & Siate 6. Floction Campaign Financing $5.00 May Be
rz—ﬂ 281 Trust Fund Contritwation ;| Added to Fees
2ip Country | Jip | Cauntry 8. Ths corporation has Labilty for intangible tax under s 199.032,
;ﬂ E?I 29] B 36[ Fiorida Statutes ﬂ Yes []Na
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Replstered Agent o
81| Name
comm"w SERV'CE COMPANY 821 Stroet Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
e4| oy l FL las| 7w Code

11, Pursuant 1o he provisons of Sections 6070507 ad 6071608, Florda Statutes, the above namied corporation subrnils this stecenient for the purpose of changing its regstered office
or registered agant, or botn, in the State of Florna Such change veas adthorized by the conpivation's board of chrectors Fhareby accept the appoatment as reégistarad agant 1am
farmitiar with, and accept the cbligahons of, Section 807.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ _ _ .. . . . . . e e .
Sigtatie Tepeed O pon led a0 6 00t Ly Lan 3 T S fnal - eI Figeteca gt g it el ater ettt g DATE

12, OFFICERS AND CIftE CTORS, 13. T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIFLE FD o () DELETE tinne | o {7 crange ) Additior

NANE PENA, REGINA 17 Hadt

STREET ADDRESS 4081 TAMIAMI TRAIL NORTH, SUITE C-203 13 STHEF ¢ ADTRLSS

CITY-51-2IP NAPLES FL 33840 o B 1acily-SI-2i ]

TiE [ DELETE 2 1TIME [ Cnange  [[] Addition

HNAME Z2NAME

STREFT ADDAESS 23 SIRES T ADDAESS

CITY-ST1-7IP 24010Y-57 [P

THLE [] DELEIE 31 TILE [7] Crangs ] Additon

NAME 32 MAME

STREET ADDRESS 37 SIREET ADNASS

CITY-5T- 21 o o Ymaemestae L i

TiILE [] DELETE 41 TITLE [ Changs  [] Adanon

NAME 42 NAMF

STREE( ADDRESS 43 SIRGE ) ADTRESS

CITY-ST- 1P B 440y -S1- i

THLE [] DELETE § 1Tk [ Chang= [ Addition

NAME £ 2 NAMZ

STREET ADDAESS S 3SIREH| ADDRE 53

CITY-§1-27 54CIY-51-2F o

TITLE [ DeLETE 5 1TITLE [ chenge [ Additan

NAME £ 7 HaMt

STREET ADORESS 63 SIREET ADDRESS

CITY-ST-21P ] 64 CIY-5-2F

14. 1 do hereby certify that the mfarmancn suppred witin this fling is voluntariy Turnished and does net quaify for the examption stated In Seclon 118.07(3)(k), Flonda Starues. | further
certify that the information indicated o this arnaal repart o supplementa’ annual repor is rue and accuwrale and that rmy signature shall have the same legal effect as o macle under
oath, that | am an offcer or directar of the corporation o the recaiver o tustee enipowered 16 execute this roport a3 required by Chapter 607, Florda Statutes, and thal my name
appears w1 Block 12 or Block 13 1 chianged, or on an allashmcnl witly an acliress

SIGNATURE: ‘7 ¢q, e REGIOA PEMA T M9 G-IV OYFO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ T Dagte Ele




