SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE WfWIDB 5550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

" PROFIT

1998

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

DOCUMENT #

1. Corporation Name

F94000000703 (8)

FILED
8 JUL 13 PH 1:08

4 STATE
JL Fl ORIDA

._\liii' 'I,

24]

}; Country
25|

sl

Parsonal Property Tax due June 30. Yes

NSC SARASOTA, INC. LUAHAS
Ptincipa! Place of Business T T h _hiéll:ng_#\_ddress - | ‘ll"ll |”| }IH’ Ill‘l I|| | |I|“ |I“’ |||” III“ II“I "l“ I”ll “H 'll‘
1435 S. OSPREY AVE. % NATIONAL SURGERY CENTER
SUITE 100 30 8. WACKER DRIVE. SUITE 2302
SARASOTA FL 34238 CHIGAGO {L 60808 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o S - 02/14/1994
2. Principal Piace of Business Ja. Mailing Address 4. FEI Number Applied For
o el o 58-2081028 Not Applicable
Stite, Apt. #, ete. | Sulte. Apt. . ete. 5. Cerlificate of Status Desired O $8.75 Avditional
I _ , ) 271 o Fes Required
City & State __ City & State 6. Election Campaign Finanging $5.00 may B
23 e B 2&] - o - Trust Fund Contribution [l Added to Fees
Zip Zip Country 8. This corporation owes or has paid the nt year Intanglble

No

9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
BRONGEL, SUE B1) Name
; :Jaﬂs'Esi OODSPHEY AVE. 82 Streol Addrass (P.O. Box ““P“fj‘ﬁ‘i‘j‘i‘_’j“‘“?'?* BEET T - o
B3 i 1iBE
SARASOTA FL 34238 &**#HE‘- 5 #’***##q
84| City FL 851 Zip Code
41, Pursuant 1o the prob[s;c}ﬁérafﬁsé'cﬂbhé 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familliar with, and accepl the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE . . I
Signature, ly;-ed m pﬁnlﬂd name ofruglslmad ngant and tille. ilapphcahla {NCTE: Repislered Agenl signature required when reinataling) DATE
12, e  OFFICERS AND DIRECTORS | §E3 _' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD DDELETE 117MLE D Ghange D Additien
HAME GEARY, E. TIMOTHY 12 NAME
sreeraporess | 30 SOUTH WACKER DRIVE, SUITE 2302 13 STREET ADCRESS
Cmy-sTZP CHICAGO ILe0g06 14CTY-5T-2P
TITLE VPST ﬁDVEELETE 2ATITLE
NAME FISHER, BRYAN S 22 NAME
streeraporess | 30 SOUTH WACKER DRIVE, SUITE 2302 23 $TREET ADDRESS
CITY-ST-2IP CHDAGO ". 60907977 - 24 CITY-8T-ZIP
TLE L [Joeiete simme [ change ] agdiion
NAME SOLHEM, DENNIS 32 NAME
street aooress | 30 SOUTH WACKER DRIVE, SUITE 2302 3.3 STREET ADDRESS
CITY-ST-2P CHlCAGQle o o Rusciystzap |
TE W [CJoewete aimme "1 change [ Addition
NAME ZAMOJSKI, DENNIS 4.7 HAME
street aporess | 30 SOUTH WACKER DRIVE, SUITE 2302 4.3 STREET ADDRESS
cmvstze | GHIOAGO IL 606806 - LGiTYSTZP
T (K oerere SATILE [ change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvsrze | G S seomystze | 0

TILE [] oELeTE 61 TILE Ghang CB] Addiion
NAME 6.2 NAME /\Q_ \&b
STREET ADDRESS la.a STREET ADDRESS /\'\fb
CITY-ST-21P 6.4 CITY.ST-2IP

Indicated on thls annual reper or supp|
an officer or director of the corporation or the recelver or trusieo empowered to execute this report as required by Chaptar 807,

in Block 12 or Block 13%@911 of an

llachmenl wilth an address,

.-.LL/ [

R T

wboEbE e}

i

14, | hereby cerlify that tha information EL.’;;riinwﬁ}i this filing doas not qualify for the exemption stated in seclion 119.07(3)(}, Florida Statutes. | further certify that the information
smental annual reporl is {rue and accurate and that my signature shall have the same legal effact as if made under path; that | am
lorida Slatutes; and thal my name appears

—_— Ji S

0114734

CR2E034 (5/98)



