e

(W i

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT _ \ o Homm DEPARTMRENT. OF STATE May 20 1998 gooam

Principal Place of Busincss Tt Mailing Address
0 LIVE OAK STREET 501 LIVE QAK STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 3188

DOCUMENT # PQ7000024455 (2)

1. Caorporation Name

LIVE OAK SURGICAL ASSOCIATES, P.A.

o AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/10/1997
2. Principal Placg of Business | 2a, Maling Address 4, FEIN I Applied For
E e e - ?ﬁl_ T w"zﬁﬂs 5;3 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. iti
y ’ ' 5. Certificate of Status Desired O $8.75 Addiional
22 N 2—1] - Fee Required
City & Siate | Gy & State 6. Election Campaign Financing $5.00 may Be
23] - __EL‘ Trust Fund Gontribution Added to Fees
Zp | Counlry _ Country B. This corporation owes or has paid the current year Intangible
E u - 25] ; B 29] . 30 Personal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. AKEL, EDWARD C 81] Name
»
Al 1 lmENDENT me. SUWE 2301 B2 Sirest Address (P.O. Box Number is Not Acceptatle)
JACKSONVILLE FL 32202
83
84| City FL lss Zip Code

11, Pursuant to the provisions of Saclions 607 Ch07 and 607 1508, Tlovida Slatutas the above-named corporalion subrmils this statement for the purpose of changing its registered
office or reglslered agaent, or balh, in the State af Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerec
agent | am familiar with, and accept ihe obligations af, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE o ..
SIgnaturs. Iyjus T RIRUTF R rut Agert o Ul il apple able [NOTE - Rag stored Agont signature taguirad when reinstating} DATE
12, - i 1S AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T oeceTe 1LITITLE CJchange L Addition
HAME TOUB, FRANK W M.D. 1.2 NAME
sweetanoress | 901 LIVE QAK STREET 1.2 STREET ADDAESS
CiTv-81-2iP NEw SMYRNA BEAGH FL 32168 L 14 CITY-ST-2Ip
TIME [T oeLETE 21 TINE LI change T Addition
NAME MORRlS MICHAEL C MD. 2.2 NANE
sgeraooatss | 901 LIVE OAK STREET 2.3 STREE ADORESS
By -ST-2P NEW SMYRNA BEACH FL 32188 2.4 CY-5T-2P
TITLE [T oeLere A1 TiTLE T Change ™ [T Addition
NAME 22 NAME
SYREET ADDRESS 3 3 STREET ADDRESS
CITY-ST- 1P o 34.CI1Y-5T- 2P
TITLE [ beLere 41 THLE [Jchange [T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ _ 440ITY-S1- 7P
TIIE [J oELETE 54TITLE [T change [T Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . £4CITY- ST-7P
TILE [T DEcEsE 6110LE [T change ~ ] Addition
NAME 52 NAME '
STREET ADDRESS £.3 STREEY ADDRESS
GITY-ST-2P 64 CITY-57- 2P
14, | hereby certify ihat lhe i

indicated on his annual \epont or fupplemental annual repor is true and accurala and ihat my signature shall have the same legal effect as if made under oath; that | am an
offticer or director of 1he cyrporaghin or the Jgaglegr or truslee empowered Lo Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 il chiXiged, or an addross

.Iorm:y supplied with this filng doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information

AISMATIHIDE. Eon oAl o 2wy AM-2A-08 Lpefef 2R .. 821,



