' FILE NOW: FILING FEE AFTER MAY 15T IS $250.00 FILED

CR2E034 (10/97)

PROFIT 1L ORIDA DEPARTM JOF STATE May 1 3 1 99 8 8 * Ooa[ N
CORPORATION gandra B. gn" °
ANNUAL REPORT . Secraay ol S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P |
1. Corporation Nameo P9700002921 2 (2)
PHYSICIAN'S CHOICE SURGERY CENTER, INC.
Principal Place of Business oo Méilmg Address
i 100 W, GORE ST.. STE. 405 100 W. GORE §T.. STE. 405
ORLANDO FL 328% ORLANDO FL 32856
J DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualifiec
&
— N 04]01[1997
i 2, Principal Piace of Busmoss 2a. Mailng Address 4. FEI Nu Applied For
=l B Y 33€ 3377( Nat Applicabie
Suite, Apl. #, eélc. Suite, Apt. #, otc i
P - P 5, Cer!mcate of Status Desired 8'75 Addltienal
22 o g?| Fee Required
City & State __ Ciy& Slate 6. Elaction Campaign Financing $5.00 May Be
_l o i zll L ~ Trust Fund Contribution O Added 1o Fees
Zp __ Country A Gaunlry 8. This corporation owes or has jaid the current fear Intangible
—] 251 29] m Personal Property Tax due June 30. es No
§. Name end Addrass of Curranl Reglstared Agant B 10. Name and Address of New Heglsterad Agent
ROBINSON, RICHARD M 81| Name
3 201 E- ”NE STw STE 1200 82( Siraet Address (P.0. Box Number is Not Acceptable)
; ORLANDO FL 32601
4 hd 83
84| Gity 85| Zip Code
.
7 FL
11, Pursuant 1o the provisions of Soclions 607 0502 and 607, 1508, Flonda Stalutes, the abave-named curporalian submits this statement far the purpose of changing its registered
office or reglstercd agenl, o holh in the State of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as fegistered
agent. | am familiar with, and acic eplihe obligatinns of, Section 607, &)Oﬁ Florida Statutes.
SIGNATURE ___ . . . -
. Sighature lyperd 07 ey (RO - Registered Agant signature reqgu rad whea re nstating) DATE
12. o OHNIGERS A INECIC - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! e DF [ ] DELETE LTmE [ Change  [J Addition
: NAME HUNTER, PATRICK T Il 1.2 NAME
smaraooress | 100 W. GORE ST., STE. 405 3 STREET ADDRESS
CY-§1-21 ORLANDO Fl. 32858 e 14 CITY-51-2IP
TME ST LI DECETE 21 T [T Change L) Agdition
NAME ANDERSON, AXEL W 2.2 NAME
sTeeTaporess | 100 W. GORE 8T, STE. 405 23 STREET ADURESS
GITY-§T-2tP ORLANDO FL 328568 o 2 ACHY-SI-2P e
TME [T oeLETE 31TNLE T Change LT Aadition
NAME 3.2 NAME
=2 STREET ADORESS 3.3 STREEY ADDRESS
} CITY - §1- 7P o 34.C1Y-ST-20F
TITLE [T DELETE 411ME L] change I Addition
KAME 4. 2 NAME
STREEY ADDRESS 4.3 5TREET ADDRESS
CITY-ST-21p - . 44CiTY-81-2p
e i RN 300002524888 T
- 1A
o R SZNME ~05/15/98--01010--030
STREET ADDRESS 53 STHEET ADDAESS kK 150 . D{]
CITY-§T-21P i . 54 CIIY-ST- 2P N
TLE [T orLere 61 7IILE Dcrenge TN
HAME 6.2 NAME ‘ﬂ
STREET ADORESS 6.3 STREET ADORESS N
CITY-51-21P o i 6.4 CITY- 81-21P
14, | hereby certity that the information supplied wilh his Tiing does nol qualify for the exemption stated in Section 119.07(3)0, Florida Statutes, | further cerlify that the information
Indicated on this annual report oy 1I(r gl sonual reporl 18 rue and accurate and Lhat my signature shall have the same legal effect s it made under oath; that | am an
officer or diracior of the corporgdon f iver priruslec empowsred to oxecule this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Biock 12 or Block 13 if changods, or n. m it b an acldrens
M ATIIDE. % M&




