05071999-90162-009-$150.00-5150.00 . ‘ FILED
May 07, 1999 8:00 am

PROFIT FLORIOA DEPARTNSWTOFSTATE
CORPORATION Katnorine prarrly | Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90162 009 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # §38314

1. Corporation Name

SURGICAL CENTER i, INC. S .,

LT T

Principat Place of Business Malling Addrass i
1880 MEASE DR. 1880 MEASE DR. !
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346% i

DO NOT WRITE IN THIS SPACE i !
3, Date incorporated or Quatifed H
__00/18/1991 |
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applled For '
1] 26] 50-3068867 Not Applicabla . 3
Suite, Apt. #, etc. Suile, Apt. #, stc. i $8.75 Additional He
»—1 -z—ﬂ 5. Certifcate of Status Desired [ Foe Requirod §
[ Ciyasiate L Chty & State o e -_ | ..Election Campaign Financing _. . $500mMeyBe__ || N
[_] 20| Trust Fund Confribution Added to Feas
Country ap Country 8, This corporation owes the current year Intangibie
j E\ 3;\ [;\ Parsonal Propevty Tax, Oves Do ,
9. Name gnd Addrass of Current Registeared Agent 10. Name and A of New Registered Agent !
N ) 1] .
: : HARGER, WILLIAM G. - ZISKI_HD__E ARVIN, P.A. :
ay CFHC a2 uﬁ ‘4“ ber Is Not Acceptable) :
B RI CKELL AVE,
4965 PALM AVE 8 i
WINTER PARK FL 32792 ] SUITE 905
Bd| Ci a5
1AMz FL [* 551
11. Pursuant to the provisions of Sections 602502 and 507.1508, Florida Statutes, the above-named mmauon submils this statament for the purpose of changing its regislama :
office or regisierad agenl or both, in O tate of Florida. Such cha was puthorized by the corporation’s board of directors. | hdraby accept the appoiniment as registared
agent. | am familla arid accept-the f, Section 6070505, Florga Statutes. [
SIGNATURE Mt /45;%;., 4 Age)/f i
enare, fyped oF pinted ” Filgiatered Agert TRaturd Tequand When revatirg) TE 7 ASI'

12. OFFICERS AND DIRECTDRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 =:

e OPST 1 DELETE TLTME OChange  (ZAddtin | = 2:

e STEIN, ROBERT J. 12 =8 o
smreeTanoress| 3231 MCMULLEN BOOTH ROAD 13STREET ADDRESS &5 a0
comv-st.2e_ | SAFETY HARBOR FL 34695 14CITY-ST-29 ® - L
TmE (] DELETE 21TME DChange  [JAddiion | O = 5
HAE ZZNGE =R i—f
STREETADORESS | 23 STREET ADORESS = I{ |
OTY-ST-2P LACTY.5T. 29 = mi
e ] DELETE »TME Dichange () Addition =:
NAME 12NAME = I !

— |- STREEY ADDRESS| — ~ - - ——— e — [ 333TREET ADDRESS | ~ — .. . ; . —_— e s i
chv-sT-2p L 34. GITY-ST.29 -

TLE [J DELETE 41 TALE : [CdChange [ Addition —

WAME L2NAME
STREETADDRESS 43 STREET ADDRESS
Y- 5T-29 44 0ITY-ST-2P
e [J DELETE 51TME DChange [ Addilon
NAVE S2IRAVE _

STREET ADDRESS 5 3STREET ADDRESS -
cry-sr-zp 5.4 CITY-ST-2P
e CJ DELETE G TIILE [JChange [ ]Addition f
NAME B2NAME
STREET ‘ 63 STREETACDRESS : ==
cny.st-2p B4 CITY-ST-2P

14. 1 heraby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signaturs shall have the same legal effact as it made under oath; that [ am an
officer or director of the corporation of the recelver or trustee empowsred to execute this report as requi-ed by Chaptar 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if change! on an altachment with an address, with afl other like empowered.

SIGNATURE: [/z8lp =\ 4l laq

MWREANDWPEDDRPWMOFMWIGERORWCWR Date Daytrw Phone ¢

I

i
i
{‘
5



