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

PROFIT ke ¥ c FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooal’l’l

CORPORATION ‘\'} Sandra B. Mortham.
ANNUAL REPORT ] " ::p Secrelary of Slate
1998 58 ,ﬁg/ "' OWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000093635 (5)

1, Corporation Name

PHYSICIANS SURGICAL CENTER OF PUTNAM COUNTY, INC

. W A

Princlpal Place of Busimiess Mailing Addross
6500 HWY. 20 W, 6500 HWY. 20 W.
PALATKA FL 32178 PALATKA FL 32178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/31/1997
2. Principal Place ol Business _ga. Mailing Address 4. FEI Number Applied For
21 o g_sj o 5q - 3 ‘:' qs ']5 6 Not Applicable
Suite, AP #, eic Suile, Apl. #, elc. iti
ul p | uile, Af elc 6. Cortificate of Slatus Desired [:| $B-75 Additional
E — __J 27—.] Fee Required
City & State Gl & Stale 6. Elaction Campaign Financing $5.00 May Be
23 e e ?EI s Trust Fung Centribution 0 Added to Feas
Zip Country Lk | Counlry 8. This corporation owas or has paid the current year Intangible
m ) 25]7 o 29_1 o 3_o—| Personal Propsrty Tax due June 30. Oves [Owo
[} Numg _a_n_q Add @55 _q[ prrrrenl_ R gls;ere_d__ﬁgggt 10. Name and Address of New Reglistored Agent
YONG, FRANK ¢ 81| Name
1050 RIVERSIDE AVE. 82| Siraet Addiress (P.0. Box Number is Not Acceptabia)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Scchang GO7.0602 and 607 1508, Florida Stalules, the above-namod corporation submits this slalemant for the purpose of changing its registered
office or registered agent, or balt, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appoinlment as registered
agent. | am famitiar with, and accepl the ebligatons ol Secton 607 0505, Flarida Stalutes.

SIGNATURE

Signalure. fyied br prmos nime

" e "ﬁ n 3 e i ;1;!fw.l_;:§ri!‘w (RCTY Aagisterad Agent sigeallre 1equired when rensiating) DATE =

12. e QTEIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TN Dow 2\45 K T vy, O YR Tl crangs ™ LT Additen |2

NAME . 1.2 NAME

STREET ADDRESS. :.\)ff S é‘e'/}j i DLF e 13 STREET ADDRESS §

TS O U Dex oo, Mo w
| asize Fo Potatva L B Mo g

THLE [T oecere Z1MILE U crange ] Addition | O

HAME 7.2 NAME

STAEET ADDRESS 2.3 STREF1 ADDRESS

CITY-ST-2IP o L o 2.4 CHY-81-20

TALE T T okl 3INLE [T enange ] Adorion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34.CIY-51-2IP

TMILE T [ A T3 A1 TITLE Tl crange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CFTY - ST 21P o 44 LY -ST- 2P

TIME [ paete 51T1LE [“Tchange [T Addition

NAME 62 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CiTy- §T-21P o o . 54 CITY-ST- 7P

TITLE o "I one & 1TILE T Crange L] Addition

NAME . &2 NAMF

STREET ADDRESS . L €3 STAEET ADDRESS

CITY-S1-2%P 64 CIIY-S1-2IP

14. T hereby cerlify thal the information supplice with this Hiing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
indiceted on this annual toporl o supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if madie under oath; that | am an
officer ar diregtor of the comporation ar the rocewer ar trustee ampoOwerg exacule this repon as regJired by Chapter 807, Flonda Statutes, and that my name appears in
Biock 12 or Block 13 1f changed, ar onan aljachment with an addresy/

A D 1 0 Ly e oo

ikl AW 2 f A



