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

PROAT " o &, bortham Apr 24 1998 8:00am

CORPORATION
Secretary of State

" ees Secretary of State

DOCUMENT # P96000078636 (3)

1. Corporation Name

SURGICAL FACILITY CONSULTANTS, INC.

100 0

Principal Place of Business Mailing Address
)1 SWEETWATER BLVD.. SOUTH 201 SWEETWATER BLVD., SOUTH
LONGWOOD FL 32770 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. , 09/17/1996
2. Principal Place of Businoss | 2. Mailing Address 4. FEI Number Applied For
21 , =l 5574 BROOWANE DRI 593309723 Not Applcable
Suite, Apl. ¥, elc. Suito. Apt. ¥, et ith
—l v ap el e AP e &. Cenificate of Status Desired ﬁ $8.75 additionai
22 [27] Fee Required
City & Stato T Ciy & Slate 8. Election Campaign Financing $5.00 Ma
! - R y Be
23 e @_ _Q_R LH D D O ¥i F L, Trust Fund Contribution ] Addad to Fees
Zip Country 2p, Country 8. This corporation owes or has paid the current year Intangible
24 N 2—51 _ ,,*E, 3 ;l? ' ﬂ m LJ_ S Fl Personal Property Tax due June 30. HYes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIEDRICH, JAN 81| Name
a0 SWEETWA‘E“ Blwu SWTH 82| Strest Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the ahove named corporation submits this statement for the purpese of changing its registered
office of registesed agent. o bath, in the State of Florida Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accopt the obligabons of, Seclion 607.0505, Flonda Statutes.

SIGNATURE ___ . _ .
_E‘ng‘rmiwo‘ typord o petittied Naanwe Of requalited dgend ata litke || appihc atbie {NOTE Regustered Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ T peceTe 11TILE [Tcnange [ J Addition
NAME DIEDRICH, JAN 12 NAME
stacerappaess | 201 SWEETWATER BLVD., SOUTH 13 STREET ADDRESS
CY-S1-2Ip LONGWOOD FL 140ITY-51-29
e 5T O beLETE 21TLE [ Change ] Addition
NAME HEATON, ANN 22 NAME
seeranoeess | 5574 BROOKLUINE DRIVE 2 STAEET ADDRESS
CTY-St- 2P ORLANDO FL , o 2 4CTY-5T-2¢
L 1Y) T oeiete 31TMLE [T crange [ Addition
NAME PERRY, MARY A 32 NAME
sweeraDoress | BT72 SW. 18T 33STREET ADDRESS
CITY-S1- 2 PLANTATION FL 34 CITY-ST-2IP
TITLE CJoeem 41 TIMLE v/ O change [ Addition
e 70w PAT GHURCHWELL
STREET ADDRESS AISTREETADDRESS | G 2 5 RADDINGTON TER
CITY-S1-2IP 44CITt-5T-2IP HMEATHROW , FL_ 33974 lo
TILE T DELETE 51TILE 7 Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P - 5.4 CITY-ST-2IP
TILE [T DELETE §.1TMTLE [F Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81. 2 64 CITY - §T-2P

14. | hereby certify that the information suppled with this thing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
olhicer or director ol the corporation or the receivor ar trusteo empowered to execute this report as required by Chapter 607, Flonda Statules, and that my name appears in
Block 12 or Block 13 il changod, or on an aftachment with an address

QIGNATIRE: /7o /7 Ao Fome AN AL HERTON) Y/ /69 (1{07)955'7«%{)0

CR2E034 (10/97)



