!:“.E NOW F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 Ooam

PROHT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT cretary of State
1997 cion o ConpomkToNs Secretary of State
POCUMENT # V44397 (0)
THE CENTER FOR SURGICAL CARE OF INFANTS AND CHIL

DREN, P-A. ' '
A0 O

1111 5. ORANGE AVE P.O. BOX 1586
3RD FLOOR ORLANDO FL 32802-1506
ORLANDO FL 32806
us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
..... 06/16/1992 1906
2. Frncipal Place: of Busiress 2a. Maiing Addiess 4. FEl Number i Applied For
E1 2| £0-3127515 [ot Applabis
Suite, Apt # ol Suite, Apt. #, etc, ! ' i
o - P b. Carlificate of Status Desired [ $8'75 Additional
@ . ETI Fee Required
Ciy & Stale Gy & State 6. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution ] Added 1o Fees
__ Counlry | Zip Country 8. This corporation has liability Igr intangible tax under s. 189,032,
25] ______ 29] Ea Florida Statutes ﬁ\'es O no
R 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Name
WIUJER. CHARLES D.
539 VEHSNLLES DR 82| Street Address (P.O. Boxt Number is Not Acceplable)
SUITE 100 3
MAITLAND FL 32761
84| City FL 85 Zip Cade

A1 Pursuant 10 he provisens of Sections 607.0602 and BU7 1508, Florida Statlules, the above-named corporation submils this slatement for the purpose of changing its registered
ofhice or registored agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent | am famil ar with, anct accept the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATUSE

CR2E034 (9/96)

o a d atle i Apgl b INSTE Ragilerad Agenl signalune requirad when ranstaling) DATE

12. 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Mg ) [T orer 11 TITLE [ TChange ] Adcition

NAVE MORGAN, ROSS A, 1.2 NAME

sreeranceess | 1911 8. ORANGE AVE 3RD FLOOR 1 3STREET ADDRESS

co-st-ze | QORLANDOFL e 14 CITY-5T-2P

it P [T oeLeTe 21TI1LE [T Crange ] Addition

HAME MIiLLER, DAVID 22 NAME

srerraonnss 1 3111 §. ORANGE AVE. 3RD FLOOR 23 STREET ADDRESS
| ovstor . ORLANDOFL 2 4CITY- §T-2

THLF [T DELETL 31TILE [T Change L Addition
HAME {N_,E‘f 32 NAME
SIRFED AIDRESS \\\ s. Ma& €D A0OL 33 STACET ADDRESS

| cv-s1 g ] - 34.0HTY-ST- 2P
T [T oeLere 431 TLE [J Cange L] Asdilion
RAME 4.7 NAME
STHEF T ADIDRESS 4.3 STREET ADDRESS
Cmy-S0an L . e 44 CITY - ST- 2P
ik O Dreere E1TME L] Change [ Adation
MAME 5.2 NAME
STREFT ADCIAESS 5.3 STREET ADDRESS
LGS 5CITT-S1-7P
L [T pELEE 61 TIMLE [OJCharge [ Additian
NAME 62 NAME
STRFIT ALORESS 63 STREET ADDRESS
CITY-81 21 64 CITY-ST-2IP

14.717do herchy cority liat he nlormaticn sipplied wilh inis fiing does nat qualiy for he exemption stated in Section 119.07(311), Florida Statutes, | further certify that the
infanmatior indicated on his annual reparl or supplemeantal annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that
1 arm an o'lcer o drector ol the ¢ cation ar the ivepor trusleg empowered to executg s report as required by Chapter 607, Florida Statutes; and thal my name

appoars < Black 12 or Block 13§
_______ J ﬂ"‘(‘ﬂ Y -g43-122 8

SIGNATURE:
MNiNG OFFICER GH DIRECTOR Date ¥ Daytme FRoee ¥

| SIGNATUREIAND TYPED DR PRINTED NAMESF !



