FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RoFT
CORPORATION
ANNUAL REPORT

o 19e7

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # \/1063

1. Corporation Name

JEWETT OUTPATIENT SURGERY CENTER, P.A.

(2)

- Mailing Address

1265 ORANGE AVE
WINTER PARK Fl 327894941

Principal Placa of Busingss

1285 ORANGE AVE
WINTER PARK FL 32780

FILED
Mar 27 1997 8:00am
Secretary of State

GG

3

Date Incorporated or Qualified

01/24/1992

3a. Dato of Last Report

04108/

HE" Malling Addrass 4. FE| Number Applied For
2] e 26 NOY APPLICABLE Not Applicable
Suile, Apt 8, el Suite, Apt. ¥, otc 3
e © uie. A 8. Certificate of Status Desired [} $8.75 Adcfnlonal
[EI Eﬂ Fea Required
| City & Siate City & State 6. Etaction Campaign Financing $5.00 may Bo
)23} 28 Tryst Fund Contribution Added 10 Fees
A __ Country 7w Country B. This corporation has lability for intangible tax under 5. 199.032,
o _] El La;] Florida Statutas Cves CAno
o > and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
MUNSON, GREGORY 0. MD ame
1285 ORANGE AVE 82| Swreet Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789 &
L]
B4| City FL ]asl Zip Code

ifle
agent, Larndamiliar wath, and aeeept the abhgations of, Section 607 0505, Florida Statutes,

SIGNATURE _

[ A1, Pursaant 10 the provisions of Sections 607 0602 and 6071508, Flonda Statules, he above-named Corporation sUBmits his stalament for tha pUIPOSE of Changing its registered
cor registered agent of both, i the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

- l':"«:;'éﬁ regrtaed anerl and Wie T appicatie (NOTE Registarnd Agent signature requirad whan reinslating| DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE 11TIE T Change” ] Aaditian
AR BARNETT, JAMES C. MD 1.2 NAME
st aneiss | 1285 ORANGE AVE 1.3 STREET ADDRESS
ansar | WINTERPARKFL 1ACIY-ST-2¢
i D T BeLETE 21 [ Change™ L] Addition
hit CROFT, CARL L. MD 22 NAME
sieeeranviiss | 1285 ORANGE AVE 2 3STREET ADORESS
st ae | WINTER PARK FL 2 4GV ST-2P
e D CTokete ATILE [ Change T T Addition
o NIXON, JOSEPH J. MD 32t
sraen aoraisa | 1285 ORANGE AVE 3.5 STREET ADORESS
L anseae | WINTER PARK FL L 34.CITY-S1-2P .
T 0 (T DELETE 4111 [T Crenge ™ [T Addition
NAME SPIVEY, JAMES N. MD £ TNAME
street anneess [ 1285 ORANGE AVE 4.3 STREET ADDRESS
| onv-size | WINTER PARK FL 44 T1Y-§1- 2P :
TILE D {1 DELETE 5.1 TITLE [T Change — TJ Addition
HAME RIDDICK, MAX F. MD 52 NAME 7 q
simgrrantiiss | 1285 QORANGE AVE 5.3 STREET ADDRESS 6 :l
| crrs-av | WINTER PARK FL . 54 CV-ST- 2P %ﬁ’
i b DELETE 6.1 TILE [EJ hange Additian
s WCCUTCHEN, JOHN W. MD o2 ° 1000, ?E&I?U?—?ausf
sieer aterss | 1285 ORANGE AVE 6.3 STREET ADORESS w165, 00
oy | WINTER PARK FL B4CITY-S1-2 ' :
M. i do hereby contify That the informatlion suppliod with 1his filing does not qualify for the exemplion stated in Section 119 07(3)(7), Florida Statules. | furlher cenify that the

infonmation inchcated onhis annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal etect as il mads under oath; that
& receiver or frustee empowered 1o execute this report as required by Ch

I arn an ollicer or dircctor of tho carporation or
appears in Block 12 or Biock 131t changegs

SIGNATURE: s

pent with an address.

ik D

ter 607, Florida Statutes; and that my name

INTED HAME OF SIGNING H

j SIGNATURE AND TYPEO OA P

N
7 %ﬂﬁl eIt Y3 ja 20

s Daptime Phone &

0078355

CRZE034 (9/96)



