gl

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # P96000042209 (2)

1. Corporation Name

SURGICAL AFFILIATES OF PUTNAM COUNTY, P.A.

1A A

PROFIT . FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 Ooam

Princlpal Place of Business Mailing Address
2631-A. NW 18T 5T, 2631-A. NW 4187 §T.
GANESVILLE FL 32606 GAINESVILLE FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1996
2. Frincipal Place ol Business 2@. Mailing Address 4. FEI Number Applied For
;‘I—I 26 59-3377495 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
d P 6. Certificate of Status Desired (] $B‘75 Adc!ltsunal
22 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 MayBs
23 m Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;:l E ?9] 30 Personal Property Tax cue June 30. @ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVN 1] Name
2631 Nw “ST ST.. STE B2 82) Street Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32606
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, i the State of Florida Such changc was aulhorized by The corporation’s board of directors. | hereby accept the appointment as registered
agent. { am tariliar wilh, and accepl the obligatians ol, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. ryped of printed name of registmed agent and nlle I applcabile [NOTE: Regstered Agent signature requed when remstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D [T ofete 31 TITLE Bl Change | Additon
NAME MELOSH, ROBERT J 12 NAME
smeeraopress | 900 ZEAGLER DR, STE. 210 asweo sooress | 530 Zeagler Drive, Suite A
CITY-5T-2IP PALATKA FL 32177 14CITY-8]- 7P Palatka, FL 32177-3813
TITEE 1] [ J DELETE 21TLE K] Crange T Addition
NAME STILWORD, JOSEPH J 2.2 NAME
sreevappeess | 800 ZEAGLER DR., STE. 320 LASWEETADORESS | 530 Zeagler Dri Suite A
CITY - 5T-2P PALATKA FL 32177 2 40ilY-ST-2p P YS248) te
TITLE D ] Dreere A1 TITLE Change Addition
NAME FNDLATER, ERROLL J 32 NAME
seeraooress | 205 ZEAGLER DR, STE. 101 sssmecraniess | 530 Zeagler Drive, Suite A
CITY-5T-2P PALATKA FL 32177 34, GATY-ST-ZIP Palatka, FL 32177-3813
TILE ] DELETE 41TILE [J change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44CITY-S1- 7P
TILE T DeLeTe 51THLF [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-51- 2 5.4 GITY-51-2IP
TTLE L oEceTe 61 TITLE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 TITY-57- 2P

14, | hereby cerlifg that the information supplied wilh this fifing doos not quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl ss true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officar or directer of the corporation or the receiver or truslee empowered o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L WY/ YN A f/f,& AN I R

CR2E034 (10/97)



