$90.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Mol
Secretary of St
DWISION OF CORPO

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # V6768

UNIVERSITY SURGICAL CENTER, INC.

(8)

Mailing Address
7251 UNIVERSITY BLVD

Principal Place of Business

7251 UNWERSITY BLVD

i

STE 100 STE 100
WINTER PARK FL 32782 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 j26] 593150592 Not Applicable
Suite, Apt. ¥, #lc. Suite, Apt. #, elc. $8.75 Additional
‘ i . . onal
2 ;l 5. Cortificate of Status Desired a Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
p” 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;;i ;;I ;EI Personal Praperly Tax due June 30. ves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SAFFRAN, ALAN J. M 81 Name
7251 UNIV BLVD B2| Strest Address (P.O. Box Number is Nol Acceptable)
STEY0
WINTER PARK FL 32702 8
84] City FL ssl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registercd agont, ar both, i the State of Flonda, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicaled on this annu,

Black 12 or Block 13 if changed, or gn an attachmenl with an address.

[P

SIGNATURE ____ . R .

Sigrature lyrad or pramed name O feguatensd agy ol and W0 1 &en catie {NOTE Regsioied Agont signature roquired when reinstating) DATE
12 OIFICIRS AND DIFE CTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1TTTLE Clchange L] Adaiion | ©
NAME DUBBIN, CUFFORD B. 120ME g
swreer aponess | 3679 VINELAND ROAD, #101 1.3§TREET ADDRESS %
CITY-§T-2P ORLANDO FL 14LY-51- 2P S
TITLE P [ ORCETE 21 THE [ Changs [ Addition |O
NAME MOKRIS, MICHAEL S. 2.2 NIME
street aooiess | 8979 VINELAND RD., #101 A 23 STREET ADDRESS
CaY-51- 2P ORLANDO FL 2 40TY- 57 20P
TiLE D T oeLere 31TILE [Tt T-TFadion
HAME REESE, BRADLEY R. 32HME
sheer appress | 5979 VINELAND RD, #1101 3.3 SREET ADDRESS
CiTY -51- 2P QRLANDQ FL 4.4, (TV-5T-2P
TILE D LI DELETE ATLE TTerage LT Agditon
NANE EARLY, STEPHEN V. 4.2 hME
sweeTaooress | 7251 UNIV BLVD STE 300 4.3 REET ADGRESS
LITY-ST-2IP WINTER PARK FL 440Y-5T-2P
TITLE D o [ DELETE 61 TLE D [Jchange [ Addilion
HAME ATKINS, JAMES S. 5.2 BWE Huhn, John F.
sweeer aponess | 5679 VINELAND RO, #101 safeeraoness | 3979 Vineland Rd., # 101
CITY-ST-2P ORLANDO FL sarv-sr.ze | Orlando, FL
TITLE osT (] DELETE [YRT: [Jchange L Addition
NAME SAFFRAN, ALAN J, 6.2 IME
steet aporess | 7251 UNIV BLVD STE 300 §.3 REET ADDRESS
Cy-ST-2I0 WINTER PARKFL B41Y-51-2P
14. | hereby certify thal the information supplied with this hling does not qualify for the exmption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

al réporl or supplemental annual report is true and accurate ad 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of The receiver or truslea empowsred 10 axecutehis roport as required by Chapter 607, Florida Statutes; and that my name appears in




