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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 13 1998 8:00am
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # P96000051729 (7)

LAKE CITY AMBULATORY SURGERY CENTER, INC.

A 0 e

Principal Place of Businass

2300 5. FIRST ST,
LAKE CITY FL 32055

Mailing Address

2300 8. FIRST ST.
LAKE CITY FL 32055

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Busingss 2a. Mailing Address §, FEI Number Applied For
21l 6oz Mawe of [eae Dorve 26] 601 Haw of [;:m DN\" 59-3425149 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, otc.
P P 5. Certificate of Status Desired a $8'75 Addlonal
;] ;ﬂ Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Infangibie
24 25 2_9] E Parsonal Property Tax due June 30. ves [no
9, Name and Address of Current Registered Agent 40, Nama and Address of New Registered Agent
PIERCE, ROBERT A 81 Name
227 5. CALHOUN ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
B3
84| City

85| Zip Code
FL *]

agent. | am famihar with, and accepl the obligations o!, Sachion 607.0505, Florida Slatutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office of registered agert, o hoth, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoimment as registered

Signatwrs, yped of prited Nt of 1ogiteied wgont aid e 1 apphonl i

(NCTE: Aegislered Agent signature required when rainstating)

DATE

Block 12 or Block 13 if changed, or on an attachmon! with an address.

J

SIGNATURE: ,K'FN'“-'W Whienr, 1. n@~wl\ﬁ%‘3mo

—
- s

12. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @

TITE VPSD [T DELETE 11TTE [ cChange  [_] Addition g

NAME WRIGHT, RICHARD L M.D. 12 NAME g

stecraoonsss | 2300 8. FIRST ST. 1asteeravoness | €02 Nate of fawu L &

CiTY- ST-2 LAKE CITY FL 1.4 OAY- §T-21P £

TME FiU 7 DELETE 21 TITLE [ change [T Addition | O

NAME STRAUSS, GUY § D.O. 2.2 NAME

smeeraooncss | 2300 8. FIRST ST. 235TReET abDRESs | 0L Hewo OF (omee Onive

oIy - §T-2P LAKE CITY R, 2 4CITY-ST-2IP

e T orwete ATTNE L] Change ] Addhion

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34_CITY-ST- 2P

TmE LI DELETE 41TILE [ Ichange [T Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-§T-2P 44 CITY. ST-21P

TLE ] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2% 54GITY-ST-2P

e [T Decete 61TI0LE L1 Change” [T Adoition

HAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supphed with this filng does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Indicated on this annual repornt of supplemental annual report is true ang accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
officer or directar of tho corporation or the receiver or trustee empoweréed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3]
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