FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : '. - FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 ot % / DIVISICN OF CORPORATIONS

DOCUMENT # Pg6000024624 (4)

1. Corporation Name

PHYSICIANS SURGICAL NETWORK, INC.

LT

E\ ;l Fee Roquired

Principal Place of Business Mailing Addross
303 £. PAR STREET 03 E. PAR STREET
ORLANDO FL 32604 ORLANDO FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 26] _BO-8370576 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, etc. D $8_75 Additional

B. Cerificata of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I ;6] : Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l El 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAPP, D. JEFFREY 81} Name
303 E. PAR STREET 82| Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32804
83
84| City FL 85 I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name o 16 =ierod sge and WG 1 appicatic (NCTE: Registered Agent signa'ure required when reinstating DATE
12. OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD [T peLETE 117ME [T chenge ] Addition
RAME BAPP, D. JEFFREY 1.2 NAME
smeersponess | 303 E. PAR STREET 1.3 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 32804 14CTY-§7- 1P
TITLE [T DELETE 21TILE [T change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4CITY-§T-21P
TIRLE [T oecene LUTMLE : [T thange L] Aadition
NAME { 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 3.4.CITY-ST-2P
TiiE ] DELETE 41TIILE T Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CATY-ST- 2P - 44 CIV-ST-2
TME 13 DELETE 5.1 TITLE TJ Change ~ 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54C0Y-ST-2P
e LI peLene 61 THLE [ change [T Additien
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIFY-ST- 2P 6.4 CITY - ST- 2P

14, | hereby cerl'd?" thal the information suppliog with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annua! repont or supplemeNR! anpyal reperl 1S true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or 1he re t fruglee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on gh a fin g dress.

OLInRiATIIDE.



