FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham pr : a
ANNUAL REPORT Saecretary of State S ecretan 7 Of Sta‘te
1998 DIVISION OF CORPORATIONS
MENT # ( )
pcoorpcorgiijon NE\B 848421 9
SURGICAL CENTER I, INC.
IR
Principal Place of Business Mailing Address g '
1680 MEASE DRIVE 1880 MEASE DRIVE
SAFETY HARBOR FL 34606 SAFETY HARBOR FL 34695
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [EI 69-3068862 Not Applicable
Suira, Apt. #, &l Suite, Apl. 4, efc. §
@ ulte, A sl ;;l vio. AP ol B. Cortificate of Status Desired O s%;sn::;:i?jnm
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Foes
Zip Couniry | Zw Country 8. This corporation owes or has paid the current year Intangible
’2—4[ . ;E] 2_9] ;6] Personal Property Tax due June 30. _E Yes [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARGER, WILLIAM G. 81| Name
CFHC B2 Streel Address (P.O. Box Number is Not Acceptable)
4985 PALM AVE
WINTER PARK FL 32702 63
84! City 85| Zip Code
FL |

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agen!, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)
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SIGNATURE e
SIgnaturs, typed o printod nare of reg-stared agnnt and e | appicabic [NCITE - Registered Agent signalure reguired whan tainataing) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE OPST 7 peceTe 11TILE [ change [ Addition
NAME ALIDINA, ARIF A. 1.2 NAME
staeet ooress | 3231 MCMULLEN BOOTH RD. 1.3 STREET ADDRESS
CITY-8T-21P SAFETY HARBOR FL 34605 1.4 CITY-ST- 2P
e L1 DELETE 21TLE I change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-$T-210 2 4CITY-SI-2F
TiTLE L} DELETE 3.1 TITLE T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.67Y-51-ZiP
e [T DELETE 41TTLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1-2IP 4.4 CITY- 5T-2IP
Tine LJ DELETE 5.1 TILE J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_CY-5T-2P 5.4 CITY-ST- 2P
THE I DeLeTe 6.1 TITLE T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY-5T-2IP

SN

14, | heraby certify that the information supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental anngal report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
trustec empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgotor of the corporation or thefeceiver
: an address.

Block 12 or Block 13 if changed, of on a
1 sngrans &=l i LY ' Q. 1nl-72T2




