~ PROHIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT #

1. Comporal an Name

DOCTORS SAME DAY SURGERY CENTER, INC.

Principal Place of tusiness

ONE PARK PLAZA
MASHVILLE TN 37203

Mailing Address

FILED

May 08 1997 8:00am
Secretary of State

Lt T

2. P Place of Businoss

]

A0-80X.570
ATEN-TAX-DEPT,
NAGHVILLE-TN-37202-0670--
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1995 04/26/1896
4, FEI Number Appliad For

_2_25_3‘. &ﬁﬁ Addgox 1 50

62-1614358

Not Applicable

Gute, Apt o, ete Suite. Apt. #, alc. ii
~2 2—1_ - L ;ﬂ P 5. Certificate of Status Dasired E] sai:';snzsj:fg;"al
Cily & Sialr: Hﬁs e | l 'TN 6. Election Campaign Financing $5.00 may Be
EQ’J o ;;l 6T/ W | C Trust Fund Contribution Added to Fees
7 Conntry 2 CW“U B. This corporation has liability fof intangible tax under s. 199.032.
.?.“!J o 251 E] % 'TZCZ‘ m gA Fiorida Statutes Wes CIno

" 9. Name and Address of Curreni Registered Agent

10. Name and Address of New Feglstered Agemt

1201 HAYS STREET
TALLAHASSEE FL 32301

" THE PRENTICE-HALL CORPORATION SYSTEM, INC. o

82] Sirest Address (P.0. Box Number Is Not Acceptable)

MName

83

B4| City

FL {*

Zip Code

1L Parsoant b the
oflice or regis

SIGNATLE

ovisions of Seclions 607.0502 ano 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
i agonl, o both. in the Stata of Forida. Such change was authorizad by the corporation's board of directors, | hereby accept ||
agenl 1 as Lenihar with, and accept the abligations of, Section 647 0506, Florida Statutes

e of changing ils registared
appointment as ragistered

L by T O Bz nanng 3 1Ogistered & ard - 1 f Bpplicate [NGTE Fegisterés Agent sgnature requred whan ramstaling) DATE
(12, 7 T UUOFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T To o [T DELET 11 TE T3 Change [ Asdition
HEME BRAUN, STEPHEN T 1.2 NAME
sireroness | ONE PARK PLAZA 1.3 STREET ADDRESS
| st m NASHVILLE TN 37203 14CITY-ST- 2P o
ke 1D [ DEETE 217TITLE i (R Change T adaition
HAME COLBY-DAVID-6— 2.2 Namt m% - ‘{6{[/\ e“’h
sreravuss | ONE PARK 23 STALET ADDRESS
oV sl NASHVILLE TN 37203 2 4CITY-§T-20 o~
it D [T oeeTe 31T ~ W] change T Aaditon
o SCHWEINHART-RIOHARD-A— w2t {:Hﬁn,Mn
strer s eockrss | ONE PARK PLAZA 3.3 STREET ADDRESS
crcsar | NASHVILLE TN 37209 34 CI1Y-§T-21P
THLE VP L3 DELETE A1TITLE I Change ) Addition
hekt: JOHNSON, R. M 4.2 NAME -
stk antss | ONE PARK PLAZA 42 5TREST ACDRESS
Y 570 NASHVILLE TN a4 (TY-S]- 7P
e ) [ DELEYE B TITEE 5_ ] change 'm Addition
HEMI B2 NAME H:YW n: Dhﬂ M.
ST AD R, 5.3 STREET ADDRESS m rF
Loyt 54LITY-ST-7P %f\m (o 27203
K Y DELETE 61TILE [ change T Addition
Nl ! 62 NAME
SUHET AR5 63 STREEY ADDRESS
R 64CITY-S1-2IP

S|GNATURE:\_9E& SRR
o £l ATURE AND TYFPEQ OR PRINTED NAME OF SIGNING OFFICER OR MREGCTOR

i

“(gl]

. 1 odo henoly certily that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
nformanor indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
i@ anolhcer or director of tha carporation or the recever of trustee empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
apprars in Block 12 or Bloek 13 4 changed, or on an attachment with an address.

Date

Gaytifng Phone ¥

F's, ToTY

CR2EQ34 (9/96)



