FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # §75220

OAKWATER SURGICAL CENTER, INC.

(1)

Principal Place of Businoss nr\;'lal\iﬂg Address

3835 OAKWATER CIRCLE 3685 OAKWATER CIRGLE
SUITE 2 SUITE 2
ORLANDO FL. 32006 ORLANDO FL 326806

| FILED
May 18 1998 8:00am
Secretary of State

U CRATH IR AN W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/21/1991

2. Principal Place of Businoss 2a. Maiing Addrass

1] . S 1

4, FEI Number

53-3083320

Applied For
Not Applicable

Suite, Apt. #.0tc, | Suite. At ¥, etc.

$8.75 Additional

5. Cortificate of Siatus Dasired [:] Fee Required

6. Eiection Campaign Financing $5.00 May Be
Trust Fund Conlribution Added 1o Fees

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30, Oves [Ono

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

City & State " Cily & Stato
o T
Country 7w Country
s o fes| 30]
9. Name and Address o[_CNLqrrfeptft_gg_ls_u_a_r_ed Agenl
HOLT, SHAMUS M. 81] Name
3885 OAKWATER CIRCLE 82
SUATE 2
ORLANDO Fi. 32806 83
B4| City

85| Zip Code

FL

11, Pursuani 1o the provisions of Seclions 607 o
office or registerod agent, or bolh, i the N2
agent. | am familiar with, and accepl the ohlgations of, Sechan 607.0505, Florida Statutes

SIGNATURE

02 and 607 1508, florida Stalutes. the above-named corporation submis this stalement for the purpose of changing its registered
sof Honda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmaeni as registered

yith & address,

SR A FPRPE

2 . AUl ppheatie (N Registorod Agoni signature iequivad whon einstaing) DAIE <
12, GG AN TR GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE oP T3 veLETe AT " Trage [ Addtion |2
NAME COTTRELL, C. RAYMOND 12 NAME é
staeer anoness | 3885 QOAKWATER CR. 13 STREET ADDRESS o
CTY-ST-2P ORLANDOFL 14C1Y-51- 2P &
TILE WD T - [T DECETE 2110 [T change [ Addivon |
HAME CADS, ANTONIO 22 NAME
streer anoeess | 3885 OAKWATER CR. 2.3 §TREE ADDRESS
CTY - §T-21P ORLANDO FL - o 2.4 CITY-51- 2P
T “VPD T T T Y eeE 21TMLE Tl Change L7 Addition
NAME FEUER, KENNETH R 32 NAME
streer sooness | 3885 OAKWATER CR. 33 STREET ADDRESS
CITY-S1-21P ORLANDO FL ) 34.CITY-§T-2F
TIE 3] o [T DELETE L1 TILE TJchange L Addition
HAME BAKER, ROBERT T. 42 NAME
staeeT anoaess | 3885 OAKWATER CR. 43 STHEET ADDRESS
omY-ST-2p %ANDO FL 440y ST-2P
mLE [T OELETE 511U TJchange [ Addtion
NAME MENENDEZ, ALEX 5.2 NAME
streer aooness | 3885 OAKWATER CR 5.3 STREET ADDRESS
CITY-ST-2iP ORLANDO FL o 54 CITY- 51-2P
TILE T [] GeLETE B1TITLE Clchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY - §1-21P o ] 6.4 CITY-5T-7P
14. | hareby cerlily that the information supphod with this Tting does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this #nnual report or supplemental annaal repornt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation ar the recoivorniusice cmpowared 10 excoute this repor as required by Chapler 607, Flanida Statules; and that my name appears in
Block 12 or Block 13+ changed, or onan rﬂld

(”aﬁlﬁ(/



