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

CORPS&FALON ‘ E‘:é FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVlSIOlzc(f:;aCryO;PCt);iTIONS S C Cretary 0 f S tate

DQCUMENT # PQ7000086976 (2)
SURGERY CENTER CONSULTANTS, INC.

GO

Principal Piace of Business : Mailing Addross
6350 RIVERWALK PARK BOULEVARD 8350 AIVERWALK PARK BOULEVARD
SUITE ¢ SUITE
FORT MYERS FL 33919 FORT MYERS FL 33919 0O NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiilied
1010711997
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI hPumber Appliad For
21 26] = 0 79 27467 Not Applicable
te, . ¥, . e, #, elc. iti
Sulle, Apt. #, eto Suite, Apl. 4. elo 6. Certificate of Status Desired ] $8.75 addiional
22 27 Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;l ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year ntangible
;4_| ;ﬂ ;l EEJ Persanal Property Tax due June 30.  [Bs [ ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HELIGMAN, DAVID 81 Name
8350 RIVERWALK PARK BOULEVARD 82| Steet Address [P.0. Box Number i Nol Accaplable)
SUITE 4
FORT MYERS FL 33919 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s boarg of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signaturs typod o printed name ol registered agant and tille il applicable (NOTE: Registerad Agont signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T oeLere 11TMLE [Tchange [ Addition
HAME SERBIN, CARYL 1.2 HAME
sweeTappress | 8350 RIVERWALK PARK BLVD. STE. 4 1.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33819 14 CTY-ST- 7P
TMLE DV T oeekre 213MLE [(I'Change 11 Addftion
NAME HELIGMAN, DAVID 22 NAME
staceraooress | B350 RIVERWALK PARK BLVD. STE. 4 23 STAEET ADDRESS
CTY-51- 2P FORT MYERS FL 33818 2 ACOY-S1 7P
TIMLE [T ] DELETE 31 TILE [J change T Addition
NAME FIFER, JOHN § 33 NAME
sreeTanoness | 8350 RIVERWALK PARK BLVD. STE. 4 33 STREET ADDHESS
CITy-ST-21P FORT MYERS FL 33919 34.CY-$1-2P
TITLE 10 [J oeLere &1TIMLE [Jchange [T Addition
NAME EISENFELD, LARRY & 4.2 NAME
staeeTaoohess | 8350 RIVERWALK PARK BLVD. STE. 4 £ 3STREET ADDRELSS
CITY-ST-2IP FORT MYERS FL 33919 A4 CITY- §T- 2P
e D [ DELETE 51TILE Ll Change [ Addtion
HAME GARDNER, RONALD D 5 2 WAME
swreeT anoress | 8350 RIVERWALK PARK BLVD. STE. 4 5 3STREET ADCRESS
CITY-5T-21P FORY MYERS FL 33910 54 CITY-5T- TIF
TLE CJ oEcETE 6.1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-ST- 2P

14. | hareby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further Gerlify that tho information
Indicated on this annual report or supplamental annual report is true and accurale and that my signalure shall have the same legal efiect as If made under oath; that | am an
officer or director of the carporation or the receiver o lrustee empoewsrad Lo execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajinchment with an address.

clianatiiee. oo Jib il ' 0 Crers A oL 1110190 Gurirpe véon

CR2EQ34 (10/97)



