FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORAT ION Sandra B. Mortham
ANNUAL REPORT

BT Ea - Secretary of State
DOCUMENT # K0031 1 (6)

1. Corporation MNamie

NEW PORT RICHEY SURGI-CENTER, INC.

A O

3. Date Incorporated ar Gualified 3a. Date of Last Report

11/02/1087 01/24/1996

Trﬁi}}i';{;afﬁhéncs{ of Bsiness .Mél“hng Address
515 CLIFF DR 515 CLIFF DR.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-3807

oo Fasness | 2a. Mailng Address 4. FE Number Applied For
] % 650011705 Not Applicabe
Buite:, Apt #, ¢ Suiter, Apt. #, el iti
3 i v : e A N 5. Canliticate of Status Desired (W $8'75 Add_ltnonal
2_;] 271 - Fee Required
N Caty & State o Cily & Siale 6. Election Campaign Financing $5-00 May Be
3| o S | Trus} Fund Contribution LJ Added to Fees
| Zp _ Country e _ Country 8. This corporalion has liabilly for intangible tax under 5. 199032,
_ 2s] ] 30 Florida Statules Rl ves [Jno
| ... 9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
GIL, DENNIS 81) Name
515 CLIFF DR. 82| Street Address (P O Box Number is Not Acceptable)
TEMPLE, TERRACE, FL. 33617
83
84! Ciy FL 85| Zip Code

ctions GO7 BL02 ancl 6071408, Flonda Statutas, tht above-named corporation submits ihis sialement for Ihe purpose of changing s registored
broew the State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
o aacept e ebl galane of, Seation 607 0505, Florida Statules.

1L Pursuant 16 e o
offic or reg s
agent 1an Far e w

SIGHATURE _ A
St fyaee 4o peinted ron c o e oo acge [EREE (NCTE Hegistened Agant s gratun: requared whan reinsiating? DATE
K OFFCENRS AN HE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A N » H TR T Tl Change ) Addiion
NAME FRIT HAUBER 13 HAME
sineer atonzss | 9415 GULF DRIVE 13 STREET ADDRESS
By 55 A NEW PORT RICHEY FL A CNTY. §1- 19
T T ﬁw T - ' '”DNUHIT[ 240 ILF [N Change 11 Addition
N CYMENT, LAWRENCE §. 22 NAME
st e, | 5415 GULF DRIVE 23 SIRECT ADDRESS
(15 NEW PORT RICHEY FL - ) bz senv-si-w
R 0stT 7 Corens ™ R e [ Jchange [T Addition
Y GiL, DENNIS C 22 NAME
serarannass | 599 CLUFF ORIVE ‘ 44 STREET ATDRESS
¢ 5120 TEMPLE TERRACE FL 34 CITY- 51-21F
B . T I W TR a1 TIF T Change 1] Addition
N HANFF, HENRY W. A4 2NAM
sier o | 5415 GULF DRIVE A3 STHEE | ADIRESS
CTY-81- AP NEW PORT R'CHEY Ft A4 GITYV - 5T-2IF
“1’”15 o o o o T U-[]“E TE S17MTLE D Chaﬂgﬁ D Addilion
s £ 2 NAME
SREEE ADDRESS § 3GIREET ADORE SS
817 B PECEE
7F|l o i o o - I.—-J DELETE B1IILE [:I Change I:] Addilion
Rt 7 NAME
STHFH ALDRIS Fi 3 SIREFT ADDRESS
1. ap f4CITY-ST-2IP

2oy cerbly thiad the infuematon sepioed with his bing doecs not guality Jor the exerption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the

alion inche.ale an s gotiial reporl o sapplomental annual reporl is tue and aceurate and that my signature shall bave the same legal eflect as if made under oath, that
Larm an ot or e ton 67 e Gorporation o Ihe eeiver or trustas empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appears 0 Block AP or Block 12300 changed, o onan attachmient with an address,

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E034 {9/96)

SIGNATURE: | e RO See m-“j"ﬁ?g!}mwﬂc

SIGHATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR THE ha s ¢ {:l. T T

hong #



