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

L PROFIT FLORIDA DEPARTMENT OF STATE .
1 CORPORATION G W B Sandra 8. Mortham May 12 1998 8:00am
ANNUAL REPORT T s Secretary of Stato
1998 e DHVISION OF GORPORATIONS Secretal y Of State
DOCUMENT # P97000037752 (7)
.1. Corporation Name
SURGEONS OF LAKE CITY, P.A.
A
750 SOUTH FIRST STREET 750 SOUTH FIRST STREET
: LAKE CITY FL 32055 LAKE CITY FL 32055
o DO NOT WRITE IN THIS SPACE
';' 3. Date Incorporated or Qualified
! S 04/23/1997
: 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
. =]  |=) 515 NORTH MAIN STREET 59-3446709 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. - ] $8.75 Additicnal
) ;;l - 27] SUITE 300 A 5. Certificate of Stalus Desired O Fee Required
. City & State | Ciy & Stale &. Elsction Campaign Financing $5.00 May Be
f 23] e 28| GAINESVILLE, FL Trust Fund Contribution (] Added to Fees
E Zip _ Country A Couniry 8. This corporation owes or has paid the current year Intangible
; m 28 _'Jﬂ 32@01 m Personal Properly Tax due June 30. Yes [no
9. Nama and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
DOWNEY, KEVIN | 81] Name
mkmcr‘w‘::?"’ ST' SUITE B-2 B2| Street Address {P.0. Box Number is Not Acceplable)
a3
84| City FL 85| Zip Code

i 11, Pursuant 1o the provisions of Seclions 607 D502 and 6071508, Florida Salutes, 1he above-named corporation submils this statement for the purpose of changing s registered
office or registered agent. or bolh, i the State of floerida Such change was aulhonzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and azcepl the ohiligalions of, Seclion 607.0505, Florida Statutes.

v SIGNATURE

B SIunl'lul('_;Y_D;;;i_r-r;"_-’.:'!jti."-alr;r‘" h(r‘-"‘_ivﬂ H[J“’IE :anﬁlllf‘ ey (NCITE Regislered Agent signature roguired when roinstating) DATE F:s
' 12. OF 1 ICE RS ANDY DIRF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
T U T T T T T ke 11TMme [Tthange [ acdtion | S
e POLMERSKI, JERZY T 12 Nie 3
[ | smesranoness | 790 SOUTH FIRST STREET 13 STREFT ADDAESS %
o [_emy-sr-zp LAKE CITY FL_:_’?_O?’E_______ o 14CITY-51-2P &

TE [T DELETE 21TILE T change [ adition | O

NAME 2.2 HAME

STREET ADDRESS 23 STRAFET ABDRESS

CITY-ST-2P o 2 400Y-51-2p N

TILE [T DELETE 31 MILE ~ [Jchangs ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ciry-§1-2p e 34.CITY-5T-2P

TME [T DeLete 41 TLE T3 Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP o 44 CITY-51-7IP

THILE [T OELETE S1TILE " change L Addtion

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-ST-2P o R 54 GITY-5T-2IP

THE {1 DELETE 6.1 TILE I Change T[] Addition

NAME 52 NAME

STREET ADORESS i 6.3 STREEY ADDRESS

CITY-ST- 2P e 64 CITY-8T- 7P

14, ! hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | further certify that the information

indicated on this annual roporl ar supplemental annoal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cotparalian or (he receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cHpnged, or on an altachment with an address.

P ey T e e ., //4‘7' L/Z??/O.i) ?Oér >J¥Jt??&d’




