W33 130

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

PROFIT R FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90102 031 ***150.00

DOCUMENT # P960 40

1. Corporation Name

SURGICAL HEALTH CARE, INCORPORATED

AR

Principal Place of Business Mailing Address
10111 FOREST HILL BLVD. ~ 10111 FOREST HILL BLVD.
ST. 22 ’ ST. 22t :
W. PALM BEACH FL 33414 W. PALM BEAGH FL 33414 DO NOT WRITE IN THIS SPACE
us T N us - 3. Date Incorporated or Qualifed -
12/17/1996
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
wlll] S fedau! Huw 8 pls S Fedesrel oy | 5115107 Not Applcable
Suite, Apt. #, etc. / : Suite, Apt. #‘, ?c. ﬂ 5. Certifcate of Status Desired O $8'75 Addfhonal
2|St. /09 @l St /09, Fee Required
Ciiy & State City & State 6. Election Campaign Financing $5.00 may Be
23] Zd Ke UWhrtt FrA (= Lake (o . Trust Fund Contribution a Added to Fees
Zip Country Zip ~_ Country 8. This corporation owes the current year Intangible
m 33 yéa l;l U S /4 . ;l 33}’& 0 w 05 ﬂ’ ’ Personal Property Tax, Gves Elﬁ
9,. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
S 81| N ' 4 7
POLIZZ, RAYMOND A gﬁ lrezs , Aayauad .
Al E i
13 WESTHOOD T et R
ATLANTIS FL 33462 ) J
84| City 85].Zi Cye‘ 7
— L7 ch  FLI"BRIRS .
11. Pursuant ta the provisions of Seqtions 607.0502 and 607:1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, af botl, in the State of Florida. Such ¢change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am fa iliarhept the_pbkgations of, Section 607.0505, Florida Statutes. 7& '
.
SIGNATURE Illl\r m-f_b el df’&ﬁ‘ fﬂWﬂ 4 IA 2¢, / / 9 / 29,
Hgharire. typed br plintkd nan}b of registered agent and tils i applicabla. {NCTE: Registered Agert signatfle required when reinglating) DATE T 6-
12, -~ “OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME P - [J DELETE 1A TITLE ,V/ej fi J ensf— 4 ange (] Addition E
e POLIZZI, RAYMOND A r2nane /&?,-Z z/ Ka%mm I A 3
streeTaporess| 113 WESTWOOD CT. 138TREETAOORESS | /4 O ﬂ/l/, ) < ’ 2
CITY-ST-ZF ATLANTIS FL 14 CITY-5T-2P s+ £/ gﬁ/ [A{ o 33 y.44] ( &
- . | > . i O
TmE VST [ DELETE 24TITLE m /ﬂ{e s;dead - AChange [ Addition
NAME POLIZZ, MARYANN E 22w b1iTes, ;1eryens /é/
streeT aoress| 193 WESTWOOD CT. 2.3 STREETADDRESS | /& O ﬂ}/ 1‘71? o J ’
CTY-5T-28 ATLANTIS FL vacmvsrze | ffeSH4 4/ Lok 7 33 S/ﬁ J(
TITLE (] DELETE 34 TLE 7 OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§T-2I 34.CITY-ST-2P
- ) DELETE A1TME [dGhange [ Additon
NAME ’ T T h o - = - L ——
STREET ADDRESS 4.3 8TREET ADDRESS
CIRY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIMLE [ DELETE 61TILE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver g gtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in —..
Block 12 or Block 13 if changed, or on an attac ,7 dress, with all other like empowered. /ﬁf ‘Jﬂﬂ/"/‘ -
‘ _—==
DA haginas A Flize falar o SH 1t
SIGNATURE: _ £} MV i) Laiginng A 12z 197 Sl S I
ate aytime Phone -

WW@?MFDF SIiGNING OFFICER 5& DIRECTOR



