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

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000063647 (6)

1. Corporation Name

SOUTHEAST SURGICAL SERVICES INC.

AR RO

Principal Place of Business Mailing Address
117 CRAPE MYRTLE DRIVE 117 CRAPE MYRTLE DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 : ;G] 5"7-' 3 ('{5-2 3¢y Not Applicable
Suite, Ap1. #, etc Suile, Apt. #, efc. i
ute. Ap vie. AP 5. Cerlificate of Status Desired [ $8.75 Addtional
[ 22] 27 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bs
—2_3| 28 Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
;;I 2_51 EI E Personal Proparty Tax due June 30. MYes [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81) Name
4521 PGA BLVD #1 82| Street Address (P.Q. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418

83 [

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment s registered
agent. | am familiar with, and accopl the obhgaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE P
Signatwe. typed of printed namic o 1eg-stered ayent and tic | applicable. (MOTE: Reglsterad Agont signature required whan raingtating} DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OELETE TITILE [T change [ Addition
HAME GASLN, JOEL WILLIAM 1.2 NAME
smeeranvress | 117 CRAPE MYRTLE DRIVE 1.3 STREET ADDRESS
£iy-S1-2P PONTE VEDRA BEACH FL 32082 1.4 CITY-ST-2IP
TILE D 1 DELETE 21 TIILE [Jchange [ Addition
HAME GASLIN, JEAN MARIE 2.2 NAME
sweer anpacss | 117 CRAPE MYATLE DRIVE 2.3 STREET ADDRESS
CTY-ST-2P PONTE VEDRA BEACH FL 32082 2 4 CITY-§T- 2P
TITLE D ] DFLETE 31TILE TJ thange [ Acdition
HAME Burns P, Phi "l'ﬁ, I 3.2 NAME
staeer aooress | (920 €din bridse 33 STREET ADDAESS
orv-sr-ze (Mashuille  TA 34, CITY-ST-2P
TILE [J DELETE 41TITLE [T change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY -5T- 2P 44 CITY-ST-2F
TITLE [J DELETE 5.1 TIILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZF
[ [ DELETE 6.1 TILE [JChange ] Acdition
NAME 62 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§T-2F 64 0/TY-5T-71P ,

14, | hereby cerllly hal The information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerlify that the information
indicaiad on this annual reporl ar supplemenial annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver of trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Wiiﬂ:ddress.
ClAM AT, — o f g ’g/;"/‘;' 'd Ord—293— 256 2/

cofhmox 4Ky URITI™ | Mar 05 1998 8:00am

CR2E034 (10/97)



