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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Corhpieama g iy

DOCUMENT #

1. Corporation Name

V31368
CORAL SPRINGS SURGICAL CENTER BUILDING, INC.

- (6)

Principa! Place of Busingss

1725 UNIVERSITY DR
STE 450
CORAL SPRINGS FL 33071

Mailing Addross

1725 UNIVERSITY DR
STE 450
CORAL SPRINGS FL 33071

FILED

Apr 16 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 04/17/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
21 L —— 650331196 ol Appicabie
Suite, Apt. #, elc. Suite, Apl. 4, elc. iti
"] g . P 5. Certificate of Status Desired A $8.75 Additional
22 - 7 21] o Fee Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
23 e _2§] _ Trust Fund Contribution Added to Fees
Zip Country - Country B. This corporation owes or has paid the current year Intangible
m 25 291 E Personal Property Tax due June 30, Yes [ No
9 | Name and Addreaa 01‘ Current Regislemd Agent 10, Name and Acddress of New Reglstered Agent
SHERRIN, JEFF 81| Name
1725 UNIVERSITY DR B82] Sireet Address (P.O. Box Number is Not Acceptahle)
STE 450
CORAL SPRINGS FL 33071 83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Se

clions 607 0007 and G07.15(

505, Florida Slatutes,

508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing ils registered
office: or registered agent, of both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the abligations of. Section 607

A LT e e

SIGNATURE __ __ )

Slgrature, ty|>£1f\[£m-1 red nan o ol mg«-«k rod Elf!( [u ard il | INOITE - Registered Agenl signalure required when reinslating) DATE Ir::-
12. OFTICERS AND [)IHI(,TOR‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PST - [ DIiETe 11 TILE T[T chage [ Addition g
HAME SHERRIN, JEFF 1.2 NAME 3
STREET ADDRESS 1725 UNIVERSITY DR STE 450 13 STREET ADDRESS o
CITY-5T-2P CORAL SPRINGS FL 14 LITY-51-21P o
TE [] DELETE 240 THIE [ change [T Addition |©
NAME 22 NAME
STREET ADORESS 2.3 STREE] ADDRESS
CITY-S1- 2P o N 2.400Y-51-2IP
TITLE [T peLeve 3.1TME [J Change T Addition
RAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-2P o o 3.4.CY-S7- 2P
TINE [T pELeTe 41TME [J Crange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-29 e 4.4 CITY-ST- 7P
TME U] DRETE BATILE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2iP o _ ~ R 54 CITY-S1-2IP
TLE [ biLeTe 51TIMLE " Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 GITY-5T-7P

officer or diractor of the corpora
Block 12 or Block 12 i changag.

ra r . SsrL Jri .1 »-

14, | hareby cerlify that tho information suppliod with this filng doas nol gualify for the exemption slaled in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; thal 1am an

ot the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ar b an allachment with an address

5,

U.7 . 3




