FILE NOW: FILING FE
~ PROFIT &
CORPORATION

ANNUAL REPORT

1996 00 R
DOCUMENT # P95000026440 (4)

1. Corporation Name

SEVEN SPRINGS MEDICAL CENTER, P.A.

I DA GEERON

Mailing Address

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

Frincipal Pace of Business

STATE ROAD 54 ' TATE ROAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
63 }a{ 733 L$ 3. Date Incorporated or Qualfied | 3a. Date of Last Report

03/30/1995

|2 Prncioa Place of Bosiness . g g '"”'i;_’ﬂ;’ih;‘;z;ﬂégf"'_‘ - _, | 4 FEINumber Appliod For
’2,l LS 9,0' - S __2_4{ fcj_ ?Gl_ o %?,? 9{..’4 ﬂﬂ .\49 S'% - 3 3 ) b\‘l ( Not Applicabie
Sitte:, Apt, ] 0o ; - #, . , iti
| Srte Ant et | Sute Al i el 5. Certifcale of Status Desired [ $8.75 additional
22| _ zyl - 7 ) ) Fee Required
| Gy & Staie P ﬂ P L . ﬂ_..._ Oy & Sate ()’c__ 6. Elaction Campaign Financing $5.00 May Be
331 - (‘Jﬁ S ,?91,, o !""?_’ ~ Trust Fung Contribution O Added to Faes
S r ~ Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24] tLpAD ) 3‘-[ bs > 30 Flarida Statutes Yes [INo
" 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
DHALIWAL, GUNWANT S 82| Streei Address (P.O. Box Number s Not Acceplable)
TATE ROAD 54 -
NEW PORT RICHEY FL 34653 83
&%LOI * 84| Cuy FL 85| Zip Code

| 11, Pursuant 1o the provisions of Scotions 6670502 and 607, 1508, Flonda Statuies, he alove-named corporalion submits s staternant for the purpase of changing s registered offce
or registered agent, or bolhy, inthe State of Flargda Such clﬁwnge was authorized by the corporation’s board of diroctors. | hereby accept the appointrment as registered agent. | am

farniliar with, and arcopt tha: abprati of, Se &y BO7.05{0, Florida Statutes

GURKART S, DHALLWAL. . 26 .96 .,

SIGNATURE et D A 4
Sie gt typsial € penbel w2 OF e gryeren] agee | @l . : (ROTE Aegislerad Agent sgnature requirsd wher rairstatisg! DATE

[ 12, T UOFRICERS ANDDIREGIORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
wme DT T T - | DEETE PN 1ione [] Change [ Addition
he. DHALIWAL, GUNWANT 8 12 NAME
siwin 1 anciiss | 6035 SEA RANCH DRIVE, APT. 415 135THEFT AZDRESS

Cryestae 7pr§0ﬂf!.§4§a] o 14CHY-§T-2iF
Kin [} DELETE 2 1TIILE [0 Crange [ Addition
LAk 23 NAME
STHE] ADLRERS 2 3STREET ADDRESS

| ooy ostaw ) 7 e 24 CHY-81-2I
L [] DEeETE 3 1TILE [ Cnange  [] Addition
NEM: 32 NAME
STHEE] ADLRESS 33 STREET ADDRESS

EEHIETS e 34CHY ST-2I0
TITLF [J DELETE 4 1TITLE [ Change [ Addition
RANT 42 NAME
SIHIEL ADTRIGS 43 8IREET ADDRESS

| oy g1z ) e 44CIT¥-ST- 2%
TILE ) DELFTE 5 1T [ Change [ Addtion
[N 52 NAME
SIHIL) AEFet S 53 STREET ADDRESS

Loy sraw | y S o 54CIEY-81-21 ‘
TIHLE [ DELETE 6 11ILE [ Change  [] Addition
NARA B2 NAME
UK ADCRES £3 STRELT AUDRESS

OV S 2w B4CTY-S1-7IP

14. § cio hereby certify that the infonmiation suppled with this fing s valantarily furished and does nal qualify for the exemplian slaled in Section 119.07(3)(K). Flonda Statutas. | further
cerlity that the information indicaled on tnis annual report or supplemental annual report is trus and accurate and that my signature shall have 1he same legal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appaars in Hiock 12 or Block 13 if changed, or on an attachmant with an agijress.
A Y
SIGNATURE: . LA M(/""‘& "G UNSWANT 5. DHALIWAL 813344 - S5
SIGNATURE AND TYPED OR PRINTED NAME OF SI m

OF FICER OR DIRECTOR Dats | I L ) Driybene Prone K

CR2EQ34 (12/95)




