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

PROFIT fi"‘”’% FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT At Sacretary of State Secretary of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P96000067609 (3)

1. Corporation Name

WATERS EDGE SURGERY CENTER, INC.

AR AU A

Principal Place ol Businoss Mailing Address
201 EAST OSCEOLA STREET 201 EAST OSCEOLA STREET
STUART FL 34904 STUART FL 34954
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1996
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Mumber Applied For
21] 26 650666875 Nt Applicable
Suite, Apt. #, slc Suile, Ant #, elc. i
r__l o, AP v o8 e §. Cenificate of Status Desirad O $8.75 Addiional
22 F44 Fes Required
City & Stata }; City & Stato 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conritation O Added to Foes
Zip Country 2w Country 8. This corporation owes or has paid the curregl year Intangible
24 ;s—l 29 30 Parsonal Property Tax due June 30. Yos O no
9. Name and Address of Currani Registered Agent 10. Name and Address of New Roglsterad Agent
COOPER, ROBERT M. 81| Name
201 E OSCEOIA ST 82] Strest Address (P.O. Box Number is Not Accoptable)
STUART FL 34994
83

8af City FL JBE[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accepl tho obligations of, Section 607.0505, Florida Statules,

SIGNATURE __ i
Signature, typed o ponted nase of cogednied agert and tlle 4 applizable {NOTE" Registerad Agent signature required when reinslaling) DATE
12, OF FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ neLETE 11TIILE L] change T Addition
NAME COQPER, ROBERT N. 12 NAME
sweer aporess | 201 E OSCEOLA ST 13 STREET ADDRESS
CITY-St- 2P STUART FL LACITY-§T-2P
e "~ [J DELETE ZATALE [T change [J Adaition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY - ST-7IF 2. 4 GITY-S7-21P
TILE TT oFleTE 31THLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDAESS
CIY-§T1-2IF 34 CMY-ST-21P
THLE ] BELETE A1TIILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T- 2IP 44 CITY-5T-2IP
WILE LI DrLETE 51TITLE L] chenge  1_J Addition
NAME 5.2 NAME
STREET ADDAESS .3 STREEY ADDRESS
CITY-57-21P 5.4 CITY-87-2IP
TILE [T DELETE 61TITLE L] change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CiTY-§1- 2P o B4 CITY-ST-21P
14. | horeby cenify that the information supplied with this 1iling does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual toport gf supplemental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; thal | am an
ofticer or direcior of the corporglpn or the rocg stoe empowered 10 ex & this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang ith an address.

SIGNATURE: __* & g 17+ \NEL WP L S\

BIGNATURE AND TYPED OR PRINTED NAME GF BRaNING OFFICER OR VAECTOR Dale Daytime Prone &

CR2EQ34 (10/97)



