3

FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stafe ¥

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # Pg7000076231 (4)

FLORIDA COASTAL SURGERY CENTER, INC.

AR R R

Principal Place of Business Mailing Address

801 ANCHOR RODE DR 807 ANCHOR RODE DR
SUME 100 SUITE 100
NAPLES FL 4103 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26) 59-3473188 Not Applicable
Suite, Apl. #, &lc. Suite, Apt. #, etc. ) . $8_75 Additional
22 ;l 5. Certificate of Status Desired a Fee Roguired
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Feos
Zip Caunlry Zip Country 8. This corporation owas or has pald the current year Intangible
m ;;l a [30] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
HAINS, TIMOTHY G 81| Name
4501 N TAMIAMI TRAIL #300 62| Strest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33103

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
affice or registered agent, or both, in the State of Florida. Such change was authori
agenl. | am familiar with, and accept the obligations of, Section 6070508, Florida S

hove-named corporation submits this statement for the purpase of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registerad
1les.

SIGNATURE

Signature, typod of printed name ol reGisiered agent and Ltk il applicable {NOTE: Regist Agent signature raquired when reinetating) DATE ﬁ
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PRESIPENT T DeLETE Tl O change ™ [T Agdition =
RAVE Aish D 2 Ack, mD - _ +.2 fwe

e o STEe

smierookess | 801 AdCHor LoD 1.3 §REET ADDRESS <
orv-stze | AAPles FL e ITE 14 diry-s1-2p &
e T oetEre 2ATLE [Jchange (] Addition |©
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 LY-S1-21
TITLE 7 DELETE 3.1 T0LE [T Change LT Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 3.4, GMTY-5T-21
TIRE [ Decete 41TITE [ thange  [] Addition
RAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
mE 1 DELETE 5.1 TITLE [ change  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY-S1- 219 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TITLE T.] Change L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GiTY-S1- I Vs 6.4 0ITY-51- 2P .

14, | hareby certifz thal the informati
indicated on this annual ropor!

T

Biock 12 or Block 13 if chan, ress.

d jﬁ\'aﬂa@% Wi

uppliod with this filing does nol qualify for the exempticn staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

plemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcior of the corporglign or ihe receiver or 1%07»0w0red te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i a/

I B

A

v Ay g e W A b b PWA W W B e -



