FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT U
CORPORATION
ANNUAL REPORT

1996 ___‘_‘é T
pgggm;myr# K56381

KISSIMMEE SURGERY CENTER. INC.

Sy,
n

FLORIDA DEPARTMERT OF STATE '
Sandra B Mosiham

A,

IR

Secratary of State
DIVISION OF CORPORATIONS

e ————— ]

()

Principal Place

SAPP, D. JEFFREY

of Business

G

Maling Address

SAPP. D. JEFFREY

88 W KALEY ST 88 W KALEY ST
ORLANDO FL 32606-283 ORLANDO FL 32806-2901 S —
us us 3. Date Incorporaled or Qualified

aa. Date of Last Heporl T
Lm ~ 01/27/1995

Appliact For ]

12/30/1988
4, FEI Numbaor
59;293%45 o I Not Appleable
O $8.75 aAdditonal

Fee Required

] 55.00 May Be
Added to Fees

- T 20, g Ad e

2, Prnopal Piace of By «ne;as' e ) 2
Eeﬁm_r_q;é_@ijmgdz&;, o
Suile, Apt. B, elo.

Suite, Apt. ¥, elc
— 5.
22] Jerd . _
City & State

23] KissiMMEE, FL 28]
This carparation has Ilab-ht{ for intangible tax under s 192.032,

Cortificale of Status Desred

Eiaction Campaign Financing
Trust Fund Contribution

Caly & State 6.
Zip Country o Z\Tn R ’ _7_ Country 8.
24 Q fl 1 4—, 25—1 US . ngL, - 30]_ B ] | Florida Statutes Yas T MNo
"9, Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent

81

Nante

SAPP, D. JEFFREY
88 W KALEY ST
ORLANDO FL 32806-2831

82 Srest Address (P.0. Box Number 15 Not Acceplable)

K215 _N: CENIRAL. Ve

B3

84

A 185 IMME B FL ®| 3454 |

T PorsaanTTo i proeions of Sections B07 DG0Z a1 6071508, Fir s, T ove Tame forporatan Sk s statoment for e purpose of changing its registered office
or registerad agent, or both, i the Staler of Flonda Such changs was authorizedd by the carparation's poard af deectors | hereby accept he appointment as regaterad agent. | am
famibar with, and ascepl the ohlgations of, Soclon 807 0505, Florda Staties

SIGNATURE ] o L R
. AT o e il ®
12, ] T [T . v IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ) DELETE IRRIIN: [ crange [ Additon | +—
NAME FOREMAN, STEPHEN F. *2NANE o
STREE! ATDRESS 305 N. DOUGLAS AVENUE 1 3SIREE] ADDH 53 o
G- 5120 ALTAMONTE SPRINGSFL = Jrecvsize o ) &
Lt D [ OELFIE ERRILE: [ Change  [] Addtiar ©
NAME HOLLOWAY, RUFUS M. MD 72 NaML
STREL] ADKESS 79 WEST COLUMBIA STREET 21 STHERT ADDRESS
CiTY-5T 2P ORLANDOFL o 2aCTv-581- 1P o o
TITLE ] OELENE 3 1TTE [ Change  [T] Addition
NAME 32 HAnE
STREET ADDRESS 33 STRLET ADORESS
Ciiv-81- 2 I S4LIY-ST- P
TIILE [ DELETE 4 17 [1 Change [ Additon
HAME 42030
STREET ADDRESS 43 SIRLET ADDRES
LTy -81- 2P e [ saciy s1-7p
TTLE [] DELETE R [ Change [ Additior
NAME 42 NAME
STREET ADIKESS 53 5IREL] AJORESS
CITy-$7-2F . senmestae |
Ik [ DFLETE 5 1TINGE [ Cnange [ Addition
NAME B2 NaME
SIREET ADDRESS €3 51H: ET ADDRESS
CIly-S1-2P E40TY-S17F

14. | <o hereby certify that the information su et i
cerify that the information indeated og

gath; that | am

appears in Biock 12 or Block 13if Cie

SIGNATURE: _

ang
an ofticer or director Ol

* 7 EIBNATARE AND TJfPECAR |

e or trustee enpowerad 10 execute this report
witry an acidress.

T

oy lnis ﬁ'\-mg & voluntarily furnshed anc does not qua’y for the exempton slaled in Section 119.07(3)(Kk), Flonda Statutes. | furtner
il report or supplemental annual repon 18 true and accurats and that my signature shall have the same legat effect as if made undar
as required ty Chapter 607, Florida Statutes; and that my name

(do)€10-0312

T Pl & B




