FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT #

1. Corporation Name

WATERS EDGE SURGERY CENTER, INC.

Principal Placze of Business

201 EAST OSGEOLA STREET
STUART FL 34984

Mailing Address

STUART FL 34894-2210

201 EAST OSCEOLA STREET

RO

3. Date Incorporated or Qualfied | 3a. Date of (sl Report

e _ 08/14/1966 5
E. Principal Place of Business 2a. Mailing Address 4. FEl Number h Appliad For
E‘.l E] \05 - B\a% \Dg—*& Not Applicable
Sulle, Apt #, elc Suite, Apl. #, etc. ;
o . AL el e, At 1. ele B. Certificate of Status Desired $8.75 Acdtonal
2;1 }?] Fea Required
Cry & Suate Ciy & State 8. Elaction Campaign Financing $5.00 may Bo-
Eﬂ# o ~2—a-| Trust Fund Contribution Added 1o Foes
| Zip | Gounlry o dw Country 8. This corporation has Kability for intgaible tax under s. 199032,
_gﬂ 25 29] —3—6] Florida Statutes %g [ Mo
9. Name and Addrase of Current Reglstered Agent gy 10. Name and Address of New negllllrod Agent
-GOE!;—WK'A"ESO“" ek N Guoden 81| Name \_l \Q
WooeaX S ot X Coaptn
H Aoy & . Do oNn, N, 82| Street Address {P.0. Nur%! is Not Acc plable)
omaewa—smo—- 5.
[hoae™ L I
84| City &( \, [ §p
NS FL [*| 308+

11, Pursuan: Lo the provisions of Scclions 6
affice or registerod agent, or both, in
aganl | am Tamiliar with, and accep

SIGNATURE

ligatlis.0f, Section 607.

.0502 and 60O7.1508, Florida Statutes, the above-named corparation submits this statement for the pur%ose of changing its ragistered
) Siate of Rlorida, Such change wag authorslzetd tby the corporation's board of diractors. | hereby accept t
D5, Florida Statutes.

& appotntment s roegistered

H- W\t

Cable

Sl g o g g

(NOTE: Ragisterad Agent signature requirsd whan rainstating]

DATE

/OFFICERS AM:R%RS

I am an oficer of direclor of the corporation
appeass in Block 12 or Block 13 if changed,

SIGNATURE:

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE \)0_\5, \\_J\-lf [.J DELETE 1A TITLE L1 change  [.J Addition
HAME 0\0\”_‘._\ . e Q. 1.2 NAME
SIRECT ABDRLSS ey & Oscea ! Sy 1.3 STREET ADDRESS
CITY 5171 = :r‘_ﬁihx\fs___._fﬂn_J MU “ 14 CITY-ST-2IP
TILE ) DELETE 21TITLE L] Change [ Addition
HAME 2.2 NAME
STHEET ADDRTSS 2 35TREET ADDRESS
CIY-SI-7F 2.4 CITY-S1-21P
B [T oELETE 31 TIE T range 1Y Additon
HAM 9.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CITY-§1 - ke 34 CITY-§1- 2P
r-—l”” T DELETE 44 TITLE 1 Change T addition
HaME 4.2 NAME
SIKEE T AIDRESS 4 3 STREET ADDRESS
| oy s) e 44 CITY-5T-2IP
YL i T DELETE 51 TITLE [Otrange LT Addition
HAM 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
oTv-siae | 5.4 CITY-ST-ZIP
TITLE L] oeLene £.9 TITLE [T crange [ Addition
HAK 7 NAME
SIHEET ADDRESS 6.2 STREET ADDRESS
CiTY-S1- 19 54 CITY-§T-7)p
14, | do hereby cortify that the information supplied with this filing does not qualify for the exarnption statad in Section 119.07(3)(i), Florida Statutes. | further ceify that the

information indicated on this annwal report or suphlementalannual reporl is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
tee pmpowered 1o executa this report as required by Chapter 607, Florida Statutes, and that rny name
an address

AR N Conpu ALY g5

-

‘Q_QD mmmmm

Daytima #none #

Apr 25 1997 8:00am

CR2E(34 (9/96)



