_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT a8 M, FLORIDA DEPARIMENT OF STATE
CORPORATION G A
ANNUAL REPORT

1996 GET DwIsIon
DOCUMENT # V10631 (2)

1. Corporation Narne

JEWETT OUTPATIENT SURGERY CENTER, P-A.

R i 11 [T T

Sandra § Mantbam

Secretary of Sl
DHVISION GF CORFORATIONS

VF". ;(;;;131 k‘IaCE! of B[nsinoss - Mml\n} A(i:',xr{;:ag-
1285 ORANGE AVE 1285 ORANGE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789

| 3. Dae Ir\'c(:ri-(:r.nnd o Oualifed | 3a. Date of Last Hcijﬁ" '

01/24/1992 _ 05/01/1995

" 2. Trincpal Place of Basingss ’ T 2a. Mang Addess T A PRy Nambe Appliod For
1 . B _NOT APPLICABLE Not Appicalis
Suite, A r,eto Sailes, At #1, el . i

., Site, Apt. & et e e, Ant. 4. el 5. Cerilcate ¢ Stalus Desired 0 $875 Adc!monal
2] R - o 1 ~~ FeoRequired
Gty & State | Cuy & Sate 6. Eloction Canipaign Financing $5_00 May Bo
23| 28] Trust Fund Conirbution Added to Fees
) 7 ) Country L Country 8. This corparation has liability for intangtile tax undar 5 192.032,
L24‘ o 221 29} . 3_0] Fiorica Stattes [} Yes B‘N-ﬁ o

7 8.Nameand Address of Current Registered Agent :  10. Name and Address of New Registered Agent B

81] Neme
MUNSON, GREGORY 0. MD 82| Sueot Address 4700 Box Numier 15 Not Acceptable] T B
1285 ORANGE AVE )
WINTER PARK FL 32789 8

84| Ciy

85| Jp Codo

T34, Fiirsuant 10 e provisions of Sections 6070502 and 607. 1508, Fionda Statules, the above names comoration subimits this st
or registorad agent, or both, n the State of Floida. Sach change was autharized by the cor poraban’'s bozed of dreclors. | hereby ac
famiiar with, and accept the oblgations of, Seclion 6070505, Florkaa Statutes

for the parpase of changing its registered offic
M the appointment as reg stered agent. 1 am

SIGNATURE o . . :
Signatore, typrd or prnted are o gt e i s Ao tee S appial b T B e A il sl g et e [a45E
. OFFICERS f\ 0 DIRECTORS . o 137.7 o e .f}[i[l_l'l IQN%"C} TANGE E- TO OFHICE HS_!_\_NF) DIRECTORS IN 12
] DELEIE TTITLE [ Ghange [ Addilion

: D

he BARNETT, JAMES C. MD 12 KoMt

SUREET ADDRESS 1285 ORANGE AVE 1ISTRLE T ALDRESS

| Ciestze WINTER PARK FL o Qwewysmiee |

TLE D [ DELETE PRI [ Change [ Addtien

K AME CROFT, CARL L. MD 27 KAkt

§ KETTADDRESS 1285 ORANGE AVE 2 3SIREEL ANDHE S

Ccres e 1 WINTER PARK FL S

Lk D [} DELENE

btz NIXON, JOSEPH J. MD 52NN

SIHETT ADDAESS 1285 ORANGE AVE 33 SIREE] ADDRESS

L cresge | WINTERPARKFL 0 Qasemesiar

FILE D ) DELETE 4 1TnF [] Cnange ] Addtion

Hamt SPIVEY, JAMES N. MD 47 NANE

SIBEE I ATIDRESS 1285 ORANGE AVE AASTREL L AL

covsi | WINTERPARKFL  Resoeesiar S P

b TR D ] DELede 5 1TF [3 Charge ] Addilion
LA RIDDICK, MAX F. MD 42 NAME

SIME ] ADDRESS 1285 ORANGE AVE 53 STREE S AGDRTSS

Ccrsiee | WINTERPARKFL  Resomstae |
TLE D ) DELETE B 1 IE [J Change  [] Add-tior

BN MCCUTCHEN, JOHN W. MD CEREA

STREE] AUIDALSS 1265 ORANGE AVE £ 1 STHIET AR

WINTER PARK FL _ EEUT-51- 2

CR2E034 (12/95)

] Darg: [ Addition

Ho hareby cortify that the inforation sUpphed with this g s volontanly farrishest and docs nol Ay far the exeniplion stated in Section 119.07(3;(), Florida Statules. | furiner

cerlfy that the information indicated on this annual report or supplemetal &nual tepor is tioe and azcarate and that my signalure shal have the same legal efloct as if made under

aath: that | am an afficer or director of the corparation or tne reggrver or trustee enipowerad 1o execute this repart as roguired by Ché'l"Z" 607, Florida Statules; and that my name
Loee

/4/ 46 o)Lz -1530

D tens Pricw ok

SIG N ATU R E .- SIGNATURE AND TYPED of;:l




