00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

]
ira

AFTER MAY 115 §225.

FLORIDA DEPARTMENT OF STATE

- _{@ﬁ'ﬁ Sandra B. Mortham

SV s

bl 5 Sceretary of State
“,‘(’}‘

DIVISION OF CORPORATIONS

1. Corporation Name

SURGICARE OF NEWPORT R

Princinal Place of Businoss

ONE PARK PLAZA
NASHVILLE TN 37203

DOCUMENT # K32237

(5)

ICHEY, INC.

ARERUNm AN

| Maling Address
P.0. BOX 570

ATTN: TAX DEPT
NASHVILLE TN 37202

2. Principal Place of Basingss

[21] |=8]

S, ApL 7, et
2]

7
City & State

2] U ]
Zip o | ; Cotml;y‘ o _ “;ﬂp‘ T
24] 25 29

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

. Date Incarparated or Oualifiod

09/01/1988

3a. Date of Last Report

05/01/1995

"1 28 Wailing Addross
Suite, Apt ¥, etc.

Chy & Stale

5, Namo and Address of Curcent Rogistered Agent

. FEINumber Applied For

752243308

Not Applicatle

$8.75 Additional

. Certificate of Status Desired

o Fee Required
6. Election Campaign Financing . $5.00 May Be
Trust £ und Contribution 0 Added to Fees

. This carporation r;és liabiity for intangibic tax under s 199,032,
Floriga Statutes [ ves e
. Name and Adcdress of New Regisiered Agenl

o CDU"’I’[%V
[20]

10

[81] V‘I‘\!‘;"irtne

82| Street Addrass {F.0. Box Number is Not Acceptablg)

83

84| City

FL lasl Zip Code

11, Pursuant to the provisions o° Scclons 607.0502 and 607,15
or registered agent, of both, in te Stale of Florida Such ¢he
familiar with, and accept the ob gations of, Section 637

SIGNATURE

Sy ml"u. t;‘p[u'l o Frifd o

i O ey decad agont anzl e 1 apyl ~able

05, Floniga Statutes, U'iéréﬂbﬁe-named'E(moration submiits thi
1 change was aulnorized by the corporation's board of directors. |
{0505, Floriga Stalutes.

s statement for the purpose of changing its registered offic
hereby atcept the appointment as registered agent. | am

wiited whee reiestali gt TDAlE

€

certify that the information indica‘ed on this annual repon or supploniental

| 182 do hercby certify that the infon tiation suppied with fhis 4 ing is volumtarly formiehad ard does not qualify for tho exe

12. OFFICERS AND DRECTORS " ADDNIONS/CHANGES T0 OFF IGERS AND DIREGIORS 1M 12
e [ N o 1 AT T Sk e T [CJChange T Addtion
NAME STEEN, CONALD E. 12 NAME 5ts\\r\§bf‘\} <. My~

STREET ADDRESS ONE PARK PLAZA 13siReE ADRESS | Dt T £1aZ o

ovse | NSMLEME200 o foner | Nas T8 8
1L [] DELETE 2 1TIILE - N ) Chawge [k Addition
NAME WILCOX, WILLIAM H. 27 RAME & b% _VPavia C .

STREE! ADDRESS ONE PARK PLAZA 2 35IREET ADORESS e Qlﬁ‘ plb?t""

cnv-s-ze | NASHVILLE TN 37203 e . 24(ITY-51-2Ip Nag N, ‘{‘o ¢ TA 320 )

TILE V T - Koot T aime | g Y, /D o [ Change ] Addition
MAME MOORE, EMMETT E. 32 MMt Sehweinhyt |, RicChard 4.

stweer aconess | ONE PARK PLAZA 33 SIEETADDRESS | e POl e Plaza

ovscr | NASHVLETNG7203 o laensie | Ncchvie, 70 39303

TALE TS Boriee 4 1TIILE [1 Change [ Additien
HAME BOND, JOHNATHAN R 42 NAME

STREET ADDRESS ONE PARK PLAZA 43 STAEET ADDRESS

CiTY 512 NASHVILLE TN 37203 o Aasonestae | o o
TILE AT [ DELETE 5ATILE ) Change [T} Addition
NAME DOUGHERTY, KATHRYN K 5.2 NAME

smeeranoress | ONE PARK PLAZA 5.3 STRFE] ADDRESS

CITY-§7-2P NASHVILLE TN 37203 o - | BN 5

TITLE [C] DELEIE 6 VILE [3 Change  [[] Addition
NAME £2 NAME

STREET ADDRESS 63 SIREET AIDATSS

ovvestze | o BADNY-ST-2F

plion stated in Section 118.07(3)K), Fionda Statutes. | furier
annual report is rue and accurate and thal my signature shall have the sarme logal effect as if made uncier

oath; thal | am an officer o theclor of the corporation or e

s e

appears in Black 12 or Block 13 f changed, or on an attahment with an atldross

SIGNATURE: K- (kv Schadon

SIGNATURE AND TYPED O PRINTED NAME OF SiGNIN

receiver or lrustes empowered 1o execute

fis rggrort a5 required by Chapter 607, Florida Statutes; and that my name

L yan-qg5

Diaytir & Fhizee #

.94k

Dae

CR2E034 (12/95}



