FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000065572 (6)

1. Corporation Narne

DOCTORS SAME DAY SURGERY CENTER, INC.

o T T

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

Principal Place of Business Mailing Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 47203 NASHVILLE TN 37203
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/24/1995
2. Principal Place of Business 4, FEI Number Applied For

o W PO Box 570 | (60-1b14358 o et

$8.75 Additional

Suite, Apt. ¥, ele. e, Apt. #, elc
— B. Certficate of Status Desired M .
221 ?-TJE D_e ___[ Q_x ‘Dw}' Fae Required

City & State City & Sta ’—TA_} 6. Blaction Campaign Financing O $5.00 May Be

oal o ,:’é?lm GshV; / f Trust Fund Contribution Added 1o Fees

~ 1 : Country | 2\p 7 Country 8. This corporation has liability for intangible tax under s 199,032,
E41 }2{[ 29] 3_7 (?,C) @ u gg Finida Statutes [D’(BS ONe
| ... __8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streel Address (P.0 Box Number is Not Acteptanie)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
B4} City 85| Zp Code
FL

11. Fursuant 1o the provisiors of Sections 607.0602 and 607.1508, Florida Statutes, the ahaove-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ s o e e e o
Sigratare Wyoach o 2rnled name of registered agant and ith: f &y i cable NOTE" Regestered Agont signaturg redured when ranstatng) DATE :‘n\
(12 T TOFRGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 2
TITLF D {J DELETE LATITLE [) Change  [] Addition -
HeME BRAUN, STEPHEN T 12 NAME 3
STREET ADDAESS ONE PARK PLAZA 1 3 STREET ADDRESS a2
Y-t 7P NASHVILLE TN 37203 14 CITY-ST- 2P &
Tae D [ DELETE 2 1TMLE []Change [} Additior | ©
NAME COoLBY, DAVID C 2.2 NAME
STREET ADDRESS ONE PARK PLAZA 23 STREET ADDRESS
| cTe-si-ze NASHWILLE TN 37203 240I1Y-51-2p
ILE D [ DELETE 31 TILE [ Change [ Addition
HAME SCHWEINHART, RICHARD A 32 NAME
STRELT ADDAESS ONE PARK PLAZA 33 STREFT ADORESS
| ovsize | NASHVILLETNG7203  _  Msowvstee | .
TLE [ BeurTs 4 1TITE Viees Presnderyy {J Change [ Adaition
Wk 42 NAME R. miitdony Sohnson
STREEY ADDRESS 43STREFTAZORESS | O ng- Pa(k Plazo-
| crv-si-ae - 440n¥-61-2P MNoshwille , 7N 3%p=3
TILE [ CELET= 5 1TINE ' [ Change [ Additan
NAME 52 NAME
SIAEE! ADDRESS 53 STREET AJDRESS
| oirv-si-ze 5ACNY-S1- 2P
TLE (3 DELETE 6 1TITLE [ Change [ Addition
RAMS 62 NAME
STREE| ADDRESS 63 STREE ADIRESS
ST -5T-7P §4CITY-5T-7p

14. 1'do hereby certlfy that the information SJppl iod with this fmng is volumanly furnished and does not quaiify ‘or the exermption stated in Section 119.07(3;(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corpaoration colvor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an snt with an address.

SIGNATURE: saonnv%

R-m; fon Johnson 4-4-9Lr _(L15)307-255/

ED NAME OF SIGNING OFFICER OR DIRECTOR Trasti i Fline #




