FILE NOW: FILING F

PROFIT
CORPORATION
ANWUAL REPORT

ST

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

1. Gorporation Name

Frincipal Place of Busingss

C/O DENNIS GIL
515 CLIFF DR
TEMPLE TERR FL 33617

DOGUMENT # MB4997

(9)

BRANDON PHYSICIANS’ SURGICAL CENTER, INC.

Mailing Address

C/O DENMIS GIL
$15 CLIFF DR
TEMPLE TERR FL 39617

NN AR

3. Date \ncorporaled or Qualified

3a. Date of Last Report

e ) 06/10/1986 01/31/1995
2. Principal Place of Businass | 2a. Maiing Address 4, FEI Number Applied For
e 50-2696422 ot Apshostis
| Sulte, Apt. #, ete | Suilg, Apt. #, elc. 5. Cortitcate of Status Desired O $8.75 Additional
2 o 27| ) Fee Required
City & Slate Cily & State 6. Eloction Campaign Financing O $5.00 may Be
23] . 2a Trust Fund Contribution Added to Fees
21 Country - ip Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30| Fiorida Statutes ﬁves DINo
e ‘Name and Address of Current Regislered Agenl 10. Rame and Address of New Reglsiered Agent
81| Name
Denwis G
AYLWARD, ROBERT E. 82| Steer Address (P-O. Box Nurmber 15 Not AcGeplabie)
100 S. ASHLEY DRIVE 3
SUITE 1180 ’ H18 - LT Dawoe
TAMPA FL 33602 [-Y] City asl le Code
Tomewe \earece - FL| 336\

[ 41 Prsuant 1o the provisions of Sections 6070507 and 607.1508, Florida Slatutes, the above-namec corporation submits this statement for the hurpose of changing s registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acoept the appointment as registered agent. I am

farnihar with, and accent the ohilgations %;0&0& lorida Statutes
SIGNATLUFE Mw _ 3 . DEwws @._‘_EZ___ L Dipecwn. A\Sj Ao
Sy g1 Gt ea e of reg alered agent and tte 4 @ phcabile: DATE

(NOTE- Fk;g‘}\s!ared Agant Sipsat ara Facuirad wher eeinstating]

(2. T OFHICERS AND DIREGTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
e | DSt [ DELETE 1T O Change L] Addiion | =
Nas GIL, DENNIS 12 NAME 3
sieriaceiss | 515 CLIFF DR. 1.3 STREET ADDRESS o
cresioze | TEMPLE TERRACE FL 33817 o 1ACITY-S1-21P &
T D [] DELETE 2 1TNE ] Change [ Addtion | ©
R EATROFF, RICHARD 22 NAME

wsneera0oress | PO BOX 201354 NA 23 STREET ADDALSS
civ-st-ze | TAMPAFL. N T 1.+/\A.08:1 8 14
i D [] GELETE 3 1TILE [ Change [ Additan

e NICHOLS, SCOTT szhe
sieraonaiss | PO BOX 201354 NA 33 SIREET ADDRESS

RS S TAMPA FL o hsacavste
TiLE D A DELETE 4 1TINE D [) Change [ Addition
ket SCHIENBAUM, MARVIN 47 NAME GRes WENDEGOA)

s ot ss | PO BOX 291354 NA asseeraocRsss | L0 Box DAY DOY

Corvegere | TAMPAFL sor-s-w | TapapPes , Tv 22087
T D [TPOELETE 5 1TIMLE [0 Change [ Addition
Rt WORTHINGTON, DAVID &2 NAME
switraniess | PO BOX 201354 NA 53 SIREET ADORESS
chesze | TAMPAFL 0 . 54 CTY-51- 2P

v | p [A DELETE € 1 TiLE [ thange [ Addition
NamL JONES, LEE 62 NAME
srataonress | P O BOX 291354 NA 6.4 SIREET ADDRESS

| C!@’-SI-_Z__W'___L TAMPAFL . 64 CI1Y-ST-21P

14. | ¢o hareby certify that the information suppled with this filing is volunlarity fumnished and does not qualify for tha exemption stated in Section 119.07{3)(k), Florida Statutes. | further
carlily that the miormiation indicated on this annual report or suppiernental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to exaciite this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachynent with an address.

SIGNATURE:%W&%%&%NWGOFcéiEQE:i%ﬂ—‘w'\:"m o o \ '\_o.%l'q ¢ - %\bta;u?pgj:oo bo ’

— -



