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

TR T Saky

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION QF CORPORATIONS

- PROFIT A E,
CORPORATION G et
ANNUAL REPORT

1997

Secretary of State

L0 W

DQCUMENT # P96000090596 (3)

REGIONAL COASTAL SURGICAL ASSOCIATES, INC.

A

Principal Place of Business

1824 SEA OAT DRIVE
§7. GEORGE ISLAND FL 52320

Mailing Address

1824 SEA QAT DRIVE
§T. GEORGE ISLAND FL 32020-2202

3. Dale Incorporated or Qualified

11/05/1996

3a. Dale of Last Reporl

2. Piincipal Place of Businoss 2a. Mailing Addrcss 4, FEI Number Applied For

May 07 1997 8:00am

1] 26

LY ‘7 ‘3"‘ O gan ¥ Nol Applicable

Sulte, A, #, etc. B
2 - 27]

Suile, Apl. 4, elc.

0 $8.75 Additional

6. Cerlificale of Status Desired Feo Rogulred

City & Stale | City &State 6. Election Campaign Financing $5.00 May Bo
23 ) 28—|ﬁ* R Trust Fund Contributiorl i Added to Fees
Zip Country | dip . Country 8. This corporalion has liability for intangible tax under s. 199,032,
E} ;E] . 2;| 301 ____ Florida Statules [ ves No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent N
SMITH, R. SCOTT 81) Name
1824 SEA OAT DRIVE 182] Stroet Addross (F;‘_O”. Box Number is Not Acceptablo)
8T. GEORGE ISLAND FL 32328 -
(84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0002 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpase of changing s registered
office or registerod agont, or bolh, in the Stato of Florida, Sush change was autharized by the corparalion’s board of directors. | hereby accepl the appointment as registered

il ek

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE e I
Signature. typod of printed name of rogistered agor and wke if applcable [NOTE: Fieg storad Agenl signalune required whern rirstating) DATE

12, OFFICERS ANDDIRECTORS 9B, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12| @

T T oerere 11 1RLE " Peesident / Dirccher [T change DX Adddion &

NAME 12 NAME R, ScoH Semithn 3

STREET ADDRESS 1ASTRESTADDRESS | # 8 A o Sea Oat mve. &
| ¢ry-srze ) e 1401Y-81- 2 St+. Georce Tiland, Floride LAY &

T T T Do 21100 i [T Change [ addition | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

iy -81-2p 2 4CMY-$1-71P

TME LI e 21TMLE ] Change  [_] Addition

NAME 32 NaME

STREET ADDRESS 33 $TREET ADDRESS

GITy-St-2iP 34 CITY-51-21P

TILLE - TOoettie  F avmme [Jchange™ {1 Addition

NAME - 4.7 NAME

STREET ADDRESS 43 STREET ADURESS

Ciry-st-2p . : 44Cy-81-2

TILE I DECeTE 5111L [ ] Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE) ANDRESS

CITY-ST-21P C R sacny-s1-np

TITLE [ oecere 61 TILE [J change 1] Addilion

NAME 5.2 NAME

STREET ADDAESS 6.3 SIRCE] ADDRESS

CITY-5T.21P B4 CITY-ST-2IP

appears in Block 12 or Blo

CIGNATIIRE:

14. | do horeby certify thal the information supplied with this fiting doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certily that the
Information indicated on this annual reporl ar supplemental annual repert is rue and accurate and thal my signature shall have the same legal effect as if macle under oalh; that
| am &n oflicer or director of tha corparaton or the receiver or trustco empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name

shanged, or on an attagchmont with an address.

LT LING 1 S50 DA A

AR

gy 2 =TSO



