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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

P95000084751 (3)
PARK SQUARE SURGICAL CENTER, INC.

DOCUMENT #

1. Corporation Name

Principal Place of Business
4081 TAMIAMI TRAIL NORTH

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secrolaty of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

o Mailing Address

4081 TAMIAMI TRAIL NORTH

WA MO

T,

SIGNATURE

SUITE C-203 SUITE C-203
NAPLES FL 33940 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/03/1995
2. Principal Place of Businoss _28. Mailng Address 4. FEI Number Applied For
21 N sl 650622686 "[Not Appiicatia
Suite, Apt. #, elc. Suile, Apt. #, atc N ) $8.75 Additions
;2-1 - a7 5. Ceriificate of Status Desirad O Fee Required
City & State City & S1ale B. Elaction Campaign Financing $50° May Be
23 - éa L Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year intangible
;‘ 2;] o ) 29] 30 Personal Proporty Tax dus Juno 30.  [IYes  [Ino
9. Name and Address of Cutrent Roglstored Agent 10. Name and Address of New Reglstered Agent
1
RAYMOND, J. PAUL ESQ. 81| Namo
400 OLEVELAND STREET B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 900 -
CLEARWATER FL 34815-2525
84] City FL 351 Zip Code
1. Pursuani to tho provisions of Soctions 607 0502 and 607.1508, Flonda Slalutes, the above-named carporation submits this staterment for the purpose of changing ne registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

(NOTE Rnpislared Agenl signature raquired when reinstating)

DATE

12, T o T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oecere 11TMLE [T Crange [T Addition
NAME PENA, REGINA 1.2 NAME

sweeTanorss | 4081 TAMIAMI TRAIL NORTH, SUITE C-203 1.3 STREET ADORESS

ry-st-2p NAPLES FL 33840 o 140ITY-ST-2P

TLE T T T I oeere 21THLE T TChange  E_] Addition
NAME 2.7 NAME

STREET ADDAESS 23 STREET ADDRESS

Criv-$T-2ip : o - 2. 4CITY-51-21P

e [T briete 34 TITLE [JcChangs ] Additin
NAME 52 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIT¥-ST-2P 34.COY-51- 7P

TITLE T T O okt 43 TITLE [IChange L[] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1-29 o o 44CITY-51-2P

TILE ) oreene 517MTLE [Tchange [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 $TREET ADDRESS

GITY-51-2iP e 54 CSTY-5T-2P

e T DELETE 6.1 THTLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-ST-2IP

Block 12 or Biock 13 if chiangngf or on an 4

SIGNATLIRE:

34, 1 hereby ceriity thal the information suppmed with this filng doos not qualily for 1
indicated on this annual ropor or suppdemaental annua! reporl 1s tue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corparation or the: receiver o frustec empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

heneaey yu \armx

he exemption staled in Section 119.07(3Xi), Florida Statutes. | furlher certily that the information

CR2E034 (10/97)



