r PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT - &5 Secretary of State
1996 Rt DHVISION OF CORPOAATIONS

DOCUMENT # V31368  (6)

1. Gorporation Nanie

CORAL SPRINGS SURGICAL CENTER BUILDING, INC.

Y

R

Principal Place of Business 7 M«\l;ng Address
1725 UNIVERSITY DR 1725 UNIVERSITY DR
STE 450 STE 450
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330H R o .
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ . L 04/17/1992 08/10/1995
2. Prinopal Place of Business 2a. Mailng Address 4. FLI Number Appliad For
| £ I ot —
;—I] ) _2}_{1 65‘0331 1% Not Applicable
te: Hoems s Apl #, et iti
| Suile, AdL 4. el . Buie ARt et 5. Certilcate of Status Desired .| $8.75 Additionat
22] ) ) 271 Fee Required
City & State - City & Stale 6. E_}c-cnon Camipaign Fhancing 0 3500 May Be
23] 251 Trugt Fund Contribution Added to Fees
Z1p | Gountry | & __ Gounlry 8. This carporation has liabidity for intangible tax under s 199.032,
;ﬂ 25-| 29] 30] Forida Slalutes [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

S"ERNN. JEFF 82[ Strool Address (PO Box Number is Not Acceptable)

1725 UNIVERSITY DR B
STE 450 83
CORAL SPRINGS FL 33071 88| Gy

2ip Code

g

i s staternent for e purpase of changing is registered affice
ws | heraty azcep! the appaintment as ragistered agent tam

11, Pursiant to he prowsions of Seaiions 07,0507 ard 607 1608, Florida Stanaies 1he above named corporation sub
or regstered agent, or bothy, in thi State of Florda Such chang wis authonzad by the corporabon's boar! o died
famidiar with, and acoant the obligiions of, Seotoe 607 0505 Florda Statates

SIGNATURE . . . . . a e

S v Gl e e e e e AL Ao et A R | DATE &
12. OFFICE RS AND DIFE 13, ADDITIONS GHANGE 5 TO OF FICERS AND DIRECTORS IN 17 @
THLE PST B T E] DELETE B 1 1]\'lf T T N D C'Id;‘:gr] D Aﬂddi[ioﬂ g
RAME SHERRIN, JEFF 17 NAME 3
SIREET ADURESS 1725 UNIVERSITY DR STE 450 AL ATIRESS i
TSI 2  CORAL SPRINGS FL e L L ‘ &
TILE [J DEETE 2T [J Crangs [ Addton | ©
NAKE 2 NAME
SIREET ADDRESS 23 SIRLET ALDRESS
Ty -ST-2IF 24CHY-51-2f
TILE N W {313 T  EE ' B [ cCnaige [ Adation
KNAME 32 NAME
STREET ADORESS 33 GIHEET ADDRESS
Y- ST-2F B L 34008 TP ) |
TILE [ ] CELETE ERRIA [ Crarge  [C] Addit-on
NAME 42 NAME
STREET ACCRESS 43STAEEN ADTRESS
Iy $1-2P ) . 440T-ST-2IF
TILE [ DELETE 5 ' TILE [} Chang= [ Addilion
BN 5 ZNAME
STREET ADOHESS 5 ISR T ATDRESS
Gy -§1.20 ) S 400V 51-2F )
e [] DELETE [RA [ Caange  [] Additicn
NAME B2 NAME
STRAEET ADURESS 63 STHCET AJDAESS
Ciry-ST- 210 . - |

vuntarily fornishie: oes not gualfy for the exemphon staterd in Seckan 118,07 [3)k], Florida Statutes | furtir
armantal anual report is true and accurate and that my signature shall have the same legpal effect as if rade under
Fie OF trustes enipowered 10 exofulg tes ranot as required by Chaptes 607, Flonicla Statutes; and that my name:
-y an address

rmation seppl el with tins fiing is
catert o this annual repot or Ssup
rector of the Corpvmaton an ther
13 if changadd, or on as attachrment

nr, FTERFSHERR W, Pres

B HAME OF SIGNING OFFICER OR DIRECTOR Do o R TR

14, | do neretyy carty that th
certfy that the infanmati
oath; that | arm an offiy
appoars in Block 12

SIGNATURE




