A FILED

s Apr 30, 2004 8:00 am
2004 FOg BT GongRATION ccretary of State

DOCUMENT # P96000051729 04-30-2004 90220 003 ***158.75

1. Entity Name
LAKE CITY AMBULATORY SURGERY CENTER, INC.

Principal Place of Business Mailing Address

602 HALL OF FAME DRIVE 602 HALL OF FAME DRIVE 94073998
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
TR T e ] RN GITRAPAEND AR IR
GRS LT & Fomne |dod Al ool of Eenne
Suite, Apl. #, etc. Suite, Apt. #, elc. 042320604 Chg-P CR2E034 (10/03)
City & State City & Stals 4. FEI Number IAppIied For
59-3425149 Not Applicable
- ::%Eig—z_—,.-—-—-.—— i a.ﬂgsguqﬁ—_-. RPN ;Zl—p-*k-»—«,—__—_;*,—-: -—COUD—“-V__.—.G_.:. se=|-5..Cantificate of Status Desired Eibﬂ?ig:;g‘-“:gﬁona! e,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, RICHARD L -
602 HALL OF FAME DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City : FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiuze. typed or printed name of registered agent and utle if aoolicable. {NOTE: Registered Agent signature requiréd when resnstaling) < DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIREGTORS 171, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD : [T pelete TITLE [] Change ] Addition

NAME WRIGHT, RICHARD L M.D. HAME

STREET ADGRESS | 602 HALL OF DRIVE STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL CITY-ST-2IP

TITLE PTD [ pelete TITLE [ Chenge [ Addilion

NAME STRAUSS, GUY-SD.O, NAME

STREET ADDRESS | 602 HALL OF DRIVE STREET ADDRESS

CITY-51-2IP LAKE CITY, FL CITY-5T-21P , e -~ . o~
“PTImE T T " [ Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-Si-2P CITY-51-21P

HILE [ Delate 1ITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITY-ST-2IP

TIE [ Dalele TITLE [ Crange [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-2IP - CITY-ST-21P

TITLE [ Delate 1MLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

biry-s1-ap oiry-ST-29

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and acecurate and that my signatuse shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with.an address, with all othey like empowered.
mo ‘// }Wﬁ Y

SIGNATURE: ,
G OFFICEN OR DIRECTOR Dato Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG:




