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

- Somommon s | NMar 26 1998 8:00am
ANNUAL REPORT Secretary.o; e

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000033611 (9)
SUMMERLIN SURGICAL CENTER, INC.

AR 0O

Princlpal Piace ol Business Maifing Address
5285 SUMMERLIN ROAD 5285 SUMMERLIN ROAD
SUITE 101 SUITE 101
FORT MYERS FL 33807-7699 FORT MYERS FL 33907-7699 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
Pr | Pl f B M A 4, 1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 ;] CP ‘5 - 0-74'%-7 oa' Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. it
P P 5. Certificate of Status Desired [ $8.75 Aadiional
22 ;] Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 May Bo
;;l ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cirent year Imangible
24 a 28 _331 Parsonal Property Tax due June 30. Yes [Jho
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regletered Agent
LABODA, GERALD 81| Meme
5285 SUMMERLIN ROAD B2| Steel Adoress (P.O. Box Number is Not Acceptable}
SUITE 101
FORT MYERS FL 33907-7699 83
L
* 8a| city FL as] 2Zip Code
11. Pursuant to the provisions of Soctions 607.0502 arvd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

+office or registared agent, or both, 1 the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
« agent. | am famikar with, and accept tho obligations of, Soction 607.0505, Florida Stalutes.
-
SIGNATURE —— e
Signatura. Typed tv prnted nama ol ropstered agant and e 1if applicable (NOTE- Rogisterad Agent aignature required when rainslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D ] DELETE 1A TILE [T Change ] Addition
RAME LABODA, GERALD 12 NAME
saeeT aporess | 5285 SUMMERLIN RD, STE 101 13 STREET ADDRESS
CiTY-51-2P FORT MYERS FL 33907-7689 14 CATY-ST-2P
e D [T oeLee 21TILE T change [T Addition
NAME HOGAN, TIMOTHY D 22 NAME
streeT aporess | 15499 THORY COURT 23 STREET ADDRESS
CiTY-ST- 2P FORT MYERS FL 33908 2 4CITY-5T- 2P :
TITE D [ oELETE 31 TALE [T change ~ [T Aadition
NAME STREATER, MARK R 32 NAME
sracer aooaess | 5035 WEST MINSTER DRIVE 33 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 34.CITY-51-2P
LE [T DELETE 41TME T Ghange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44 CIFY-ST-2IP
TLE ] petETe 51 TILE I Change 7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIFY-S1- 2P 5.4 CITY- ST-2IP
TLE [T DELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IF &4 CITY-ST-2IP

14. | hereby cerlif?t that the information suppliod with this filing does nol qualify tor the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal ag porl is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the rocgir or triisiee epipowerdd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 H changed, or on an

ICNATIIRBE:




