FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State

Feb 06 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000078636 (3)

SURGICAL FACILITY CONSULTANTS, INC.

Principa' Place o* Businass

201 SWEETWATER BLVD.. SOUTH
LONGWOOD FL 32779

Mailing Addrass

201 SWEETWATER BLVD., SOUTH
LONGWOOD FL 32770-3417

I A

3a. Date of Last Report

3. Date Incorporated or Gualified

09/17/1996

2. Principa’ Place of Basmess 2a, Mailing Aodress 4. FEIl Number Applied For
Eﬂ e 2E| S q 33 qq 73 3 Not Applicable
Suite Apt. # ete Sulte, Apl. #, etc. i
. oLt - P 5. Cortiicale of Status Dosired BRI 90+7D Addiional
2_2] 2;\ Fes Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
;l 28] Trust Fund Contribution Added to Fass
Zip Country | dip i Country 8. This corporation has liability for intangible tax under . 199.032,
24 25) 20 30 Florida Statutes ves [JNo
9. Name and Address ol Currenl Registerad Agent 10, Name and Addrass of New Reglstered Agent
81
DIEDRICH, JAN Name
Pl SWEETWATER BWD-. SOUTH 82| Street Addrass (P.O. Box Numbaer iz Not Acceptable)
LONGWOOD FL 32779 5
84| City Zip Code

FL as

agenl. Fam farmiliae with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant tc e provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
ofice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ﬁlﬂi“le.-_ TYpEd O i Nirne al | registered agent and o it applcable (MOTE: Registered Agent signatu‘e required when reinstaling) DATE ]
12 OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
TLE D [T oeLete 11ILE =3 [Jchange [ Addition 3
NANE DIEDRICH, JAN £2 RAME §
sreeer avoness | 201 SWEETWATER BLVD., SOUTH 13 STREET AUDRESS S
orv-sr-zr__ | LONGWOOD FL 32779 1A LITY-5T-2P N
T b [ ] DELETE 217 S/T LT crange T asdiion |20
NAVE HEATON, ANN 22 NAME
sweeraocress | 5574 BROOKUNE DRIVE 23 STREET ADDRESS
£l 51217 ORLANDO FL 32819 2 ACITY-5T-2IP
T D [J veLere A1TLE v [J Change  [sAddition
NEME PERRY, MARY A 3.2 NAME
st aooaess | 9772 SW. 15T | 23 SIEET ADORESS
orv-sr-ze | PLANTATION FL 33324 34.0TY-ST-2P
i [T DeLETE 41 T0LE [ change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST-IF 44 0ITY-§T- 2P
WILE [J peLete S1TITLE [ Change L Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1{-2F 54 0ITY-571-2IP
I ] DECETE 6.1TITLE [ change L] Aogition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy - 51- 20 64 GIY-5T-7P

appears in Block 12 or Block 131 changod, or on an attachment with an address.

SIGNATURE: _ (/7% () ke

14. | do hereby cefy thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Staiulas | further certify that the
information indicated on this annual report or supplemental annual report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of 1he carporation o the recesver or trustee empowerad to execute this rapont as required by Chapter 607, Florida Stalutes; and that my narme

CTANRAIHEATON

(io7) ?76—0!0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFIGER OF DIRECTOR

Date Daytine Prore #



