FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000090596 (3)
REGIONAL COASTAL SURGICAL ASSOCIATES, INC.

Principal Place of Busingss

1624 SEA OAT DRIVE
ST. GEORGE 1SLAND FL 32328

Mailing Address

1824 SEA OAT DRIVE
§T. GEQRGE ISLAND FL 32328

FILED
Apr 15 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
11/05/1996
2. Principal Place of Businoss 2. Mailing Address 4, FEi Number Applied For
1] 26 _59-3408278 Not Applicable
Suile, Apt. ¥, elc, Suite, Apt. #, atc.
wie. AP P 6. Certificale of Status Desired O $8.75 addtional
22 ;—ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;:!—l E] Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
rz—ﬂ 25 ;] 30 Farsonal Property Tax due Jung 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SMITH, R. SCOTT #1[ Neme
, M.
1824 SEA OAT DFIVE 82 Streat Address (P.O. Box Number Is Not Acceptable)
ST. GEORGE ISLAND FL 32328
83
84| ciy FL Ias[ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directers, | hersby accept the appointment as registered
agen!. | am familiar wrth, and accept the obligations of, Seclion 607.0505, Florida Siatutes.

SHGNATURE Signaturs. typed or privded name of regaisred agant and (e f applicable (NCTE: Registared Agenl signalure requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T oeETe TATITLE [ Change L Acdition
NAME SMTH, RS 1.2 NAME

seerappeess | 1824 SEA OAT DR 1.3 $TREET ADDRESS

CITY-51-2IP ST GEORGE ISLAND FL 14 OTY-§1-2P

TILE - [T DeLETE 21TTE “ [T Change L[] Aodition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-5T-2P

TITE [T OELETE 31 TITLE [ Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3STREEY ADDRESS

CITY-SI- 2P 3.4, CITY-ST-21P

TILE [T DeLETE 4LITME [T change T aodition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 44 CITY-5T-2IP

ILE [T DELETE 51 TLE [ change T Acdition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CHTY-51-29

L [T DELETE &1 TITLE [Jthangs  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-S1-2P 64 CITY-ST-2P

14. I hareby corlify that the Information suppilied wilh this
indicated on this annual report or supplamental
officar or director of the cCorpoiake 8Co

it is true and

anp

h an address.

accurate and

a5 not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ef fapD at my signature shall have the same legal effect as if made under cath; that | am an
of g stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in
N it

CR2E034 (10/97)



