 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ prOAT i di,
CORPORATION Y
ANNUAL REPORT

1997

DOCUMENT # PG6000051729 (7)
LAKE CITY AMBULATORY SURGERY CENTER, INC.

A0

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

)
h ol o

| Prircapal T4

2300 S. FIRST $T. 230 3. FIRST §7.
LAKE CITY FL 32055 LAKE CITY FL 32025604
3. Date Incorporated or Quaidied | 3a, Date of Last Report
| 2. Frincpal Flase of Business ~T 28, Mailing Address 4, FEI Number Applied For
[:21| e+ e e 26 51" ;‘fzs']'{? Not Applicable
Suit, At # el Suile, Apt. #, etc. i
L Tl AR E B - ulle, ApL 8. elo B. Cenrtificate of Status Desired | $8'75 Additional
Lzz} ] i éﬂ Fea Raquired
L Ly b S | City & State 6. Elaction Campalgn Financing $5.00 May Bs
[29] S 28 Trust Fund Contribution Addad to Fees
L ., Gountry | Zp Country 8. This corporation has diability for intangible tax under s, 199.032,
qu] - - Eél ) 29] ‘ ap Florida Statutes 6 ves [ho
_',,,,,,,. Name snd Address of Curten_l___l_'n:aglslered Agent 10, Name and Address of New Registerod Agent
81] Name
PIERCE, ROBERT A
227 S. CALHOUN 8T. B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL 55| Z1p Code

[ 19. Pursiant 10 e provisions of Sections 607 0502 and 607, 1508, Floride Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
ollice or rogistercd agent, or both, in tne State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the chligations of. Section 607.0505, Florida Statutes.

SIGHNATURE | .

Sp e lyr-("i o g

P t!--ii-[-l-;:!.lw-(;di;i-e\- Tm_"(NOTE Registerad Agent signaive reguired whan ralnslatng) DATE

niartie: Of rogpstarod agent o

q2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRESTORS iN 12
Cod T ps T T T |G 140 V.F / Sec. P Directer [@Change [ Adaition
huakt WRIGHT, RICRARD L M.D. 12NAME
stk suikss | 2300 8. FIRST ST. 1.3 STREET ADORESS
arv sl o 1. 32055 14CITY-ST-2P
BECE. I[')AKE oY P [ I IV TU3: 2L Pras. Treas. , Dineod— T [ Ao
s STRAUSS, GUY § D.O. 22wt
siraooress | 2300 6. FIRST ST, 23 STREET ADDRESS
|covsioe | LAKECITYFL32085 24 GM-ST- 2P
it I oetee 33 VILE [JChange T Addition
R 3.2 NAME
STREE D ADLRENS A.3SIREET ADORESS
AL (S . 34 CTY- ST-2P
we 7 [T breerE 41 [T Charge L] Addilion
HAAE 4 2 NAME
STHECTADCRESS 4.3 STREET ADDRESS
lovsim | 4460 5T- P
ik ] DELETE 51TilE [Jchange [T Addition
et 5.2 NAME
STHH ) ADTRLSS 53 STREET ADDRESS
ooty - &1 2ie 54 CiIv-§T-2IP
i I!Jil R D DELETE 6 1TIME D Change D Addition
Hiahtt 6.2 NAME
ST ATORESS 6.3 STREET ADDAESS
G5 B4 CITY-51-21P

14, | do bareby oorlity that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(i), Florida $tatutes. | further cenily that the
irfurrnatorn inclicated on this annoal report or supplernental annua! report s true and accurate and that my signature shall have the same legal effect as if made untler oath; that
{arm an oficer or girector of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 0 changed‘ or on an attachment with an address.

: ’ ’ R R i i .
SIGNATURESK (e e X N
NATURE TYPED QR PRINTED NAME OF SIONING OFFICER QR DTRECTOR Date Dayime Fhone o

0018848

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



