SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

CORFI,DF(‘)ORFATFION & FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am

ANNUAL REPORT

1997 Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000084751 (3)

1. Corporalion Nameg

PARK SQUARE SURGICAL CENTER, INC.

Ll

AR

Principal Place of Business Mailing Address
4081 TAMIAMI TRAIL NORTH 4081 TAMIAMI TRAIL NORTH
SUITE ¢-200 SUNE C-203
NAPLES FL 33940 NAPLES FL 33940 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/03/1995 05/17/1996
2. Principal Piaca of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 650622886 Not Applicable
. ¥, , e, Apl. 4, 2 it
Sulte, ApL #, elo Sulle. Apl #, ele b. Cerlificate of Status Desired ] $8'75 Additional
;z—] ;ﬂ Fee Requlred
City & Stato Gity & State 6. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corparation owes or has paid the current year Intangible
24 a 23—' 30] Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersfl Agent
RAYMOND, J. PAUL ESQ. 81| Neme
400 cLEVELAND STREET 82| Sireet Address {P.O. Box Number is Nol Acceptable)
SUITE 900
CLEARWATER FL 34815-2525 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the ahove-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accent tho obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ o
Signalie, lyped o prinled name of regislorad ageat and Litic it applcatide (NOT{ : Registered Agonl signature required wher reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T peLETE LUTTLE [T Chenge [ Addition
NamE PENA, REGINA 1.2 NAME
staeer aporess | 4081 TAMIAME TRAIL NORTH, SUITE C-203 1.3 STREET ADDRESS
Y- §1-2P NAPLES FL 33940 14 CTY- §1-21P
THLE [T oecete 217MMLE [ change  TT Addition
NAME 22 NAWE
STAEET ADDRESS 23 STREET ADDAESS
CITY-SY-2iP Z dGITY-ST1-ZIP
TILE T DELETE 31 TILE T Trange [ Addtion
NAME 52 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-ST-2 34, CITY-SI-2IP
TME CT eLete —f 41 TLE [T Crenge L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-$T-21P 44CITY-51-2
TME [T DELETE S1TIMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEC] ADDRESS
7Y $T-2P 5.4 CITY-51-2IP
TILE OJ oewete r 6.1TTLE [T change [ addition
HAME 6.2 HAME
STREET ADDRESS 6.3 §TREET ADORESS
CITY-ST-2P 54 CITY-57-2P

14. 1 do hereby certify that the information supplied with this filing doos net qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclorf of tho corporation of 1ha receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Stayites; and that my name

appoars in Blogk 12 or Blpck 13 1 epanged, or on an sttachment with an address. .1{21 cl q { ~
.. — .

o A e St widlwt AR D il b e oS o)

CR2E034 (4/97)



