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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # ( )
1. Corporation Name P960001 02040 8
SURGICAL HEALTH CARE, INCORPORATED
T A
!2;3 WESTWOOD CT 10111 FOREST HILL BLVD
1 221
W. PALM BEACH FL 33444 W. PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE
' us 3. Date Incorparaled or Qualified
: R R (/A 1A ;
Principal Place of Business l 2a. Maling Addross 4. FE)' Number Applied For
Rl /g farest A 1/ ﬁ/J/Q’ B Y _ 650715107 Not Applcsbia
Suita, Apt. #, BIC Suiter, Apl. #, DIC ‘ $8 75 Additional
p 57; ,‘?3 B 2_’] - i 5. Cerlificate of Status Desired ] Fes Roquired
C'W & Stale i City & Stale 6. Eiection Campaign Financing $5.00 May Be
dﬁ’/ /}7 Q{Z[ 2§J7‘/ L arust Fund Contribution [ Added to Fees
Z|p Counlry g A Country 8. This corporalion owes of has paid Ihe current year Inlangible
24 3‘3 V// @ Uéﬁ ] Esﬂ . e Personal Property Tax due June 30. Ovyes [One
9. Namo and Address o of Current Reglslered Agenl B 10. Name and Address of New Reglstered Agent
POLIZZI, RAYMOND A 81| Name
13 WESTWOOD cr 82| Stroot Address {P.O. Box Number is Nol Acceptable)
ATLANTIS FL 33462 -
83
]
i 84, City Zip Code
FL

11, Purguant to the provisiong_a_§_cziii(‘ilg_b?lr?iﬁgﬁ?iélm 607 1508, F lorida Siatules, the ébave named Cor_porahon subrnils this staterment for the purpose of changing its registerad
office or registerad agent, or both, in Ihe St of Florida, Such chango was aulhorized by the carpoeration’s board of direclors. | nereby accept 1he appolntiment gs regisiered
agent. | am familiar with, and accep! the obligatons of, Section G077 0505, Florida Slatulos

L
CR2E034 (10/97)

SIGNATURE I L I [
Slgnalulr I;;n Aot {_Tv ‘.'_{il‘”“r g 4 Nl H g ¢ (mm lu wl-h [ !\g il -;qn re ruqmd W tenslali gk DATE
12, o OFf 1 I(‘[ H‘ AND [)IHE G 1in‘ ) 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12
| TIRE P 7 T DeLeve LUTILE [T change T Addition
NAME POLIZZ), RAYMOND A 1.2 HANE
smeeTaooness | 198 WESTWOOQD CT, 1.3 STREFT ADDRESS
CITY-ST- 29 ATLANTIS FL e 14 CRY-ST- 7P
TMLE BT BRI 21TNLE TJcnange ] Acdition
NAME POLIZZI, MARYANN E 22 NANIE
smeeraooress | 193 WESTWOOD CT. 2.3 STREET ADDRFSS
CITY-S51-2P AMANTISFL Loacmvseae
THLE TIbitee EYRLLT: [T Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADURESS
CyY-$1-2ip e 34.0Y-S1-21P
TME DELETE 41T [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
gIry-S1-2P R o 44CNY-5T-710
TME T oete 5 1TiILE d ] ddmon
NAME ﬁ 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS PO
| cmv-sr-zp o - o Msacvgrae
e T [Toeirte B11IME 40 DDEIE’.S[:'?'"@@W [J addilion
6.2 NAME
e , -05/01/98--01044-~032
STREET ADDRESS 6.3 STREET ADORESS m**lsg DD
CITY-$1-2P - £40I1Y- 81-21F i
14, I heraby cerlify that the infonination su;;pluod wilh this Tiling does nol qualily for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual reporl s teue and accurato and that my signature shall have the same legal eflect as if madée under cath; that | am an

officer or diracior of the (,omumnon of the tecowver or froslee empowered o exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Biock 12 or Blogk 13 il changed. or gh an attactynenl waith an address
f A e 41 707 Fene)

I ALATI I .

FLORICA DEPARTMENT OF STATE ] Apr 3 O 1 99 8 8 : OO a,m



