“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

F’ROFH
CORPORATION riput?
ANNUAL REPORT cretary ol State
1997 onvson O CORFORMTONS Secretary of State

DOCUMENT # M84997 (9)

. Corporation Narmi:

BRANDON PHYSICIANS' SURGICAL CENTER, INC.

~ O G

Principal Plé(‘:ra.afrf_‘lusines-sr Mailing Address
C/O DENNIS GIL C/0 DENNIS GIL
$15 CLIFF DR 515 CLIFF DR
TEMPLE TERR FL 33617 TEMPLE TERR FL 33617-3807
8. Date Incorporated or Qualified | 3a, Date of Last Repart
06/10/1088 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
210 o i 26| 59-2806422 Not Applicable
Suite. Apt #, et Suite, Apt. #, altc. N . $8.75 Additional
221 27] 6. Certificate of Status Desired ] Feb Required
City & Siale: City & State 6. Elaction Campaigh Financing $5,00 May Be
22 28] Trust Fund Conlribution 0 Added lo Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 ?9] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
GILL, 'DENNIS B1] Name
515 CLIFF DRIVE B2] Sirest Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33817
4 3
B4| City FL 85| Zip Code

1. Pursuanl to the provisons ol Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamihar with, and accept the obligatons of, Section 607.05058, Florida Statutes.

SIGNATUSE

sx';;.:.'-_:. é‘”:lv-h'-\'l o prnlad i O regnstvr & 'r-'d't'll'c';f'é{(-nii\-w:.a:m; [NOTE Fegistered Agant signature required whon relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e ‘_ gy R A PO e B e
NAkE GIL, DENNIS 12 NAME
i onsess | 515 CLIFF DR. 13 STREET ADDRESS
CATY - ST- 2P TE“PLE TERRAGE F.. 33617 14 CITY-§T-21P
TME D MG 21TIME [T change ] Addilion
NAME EATROFF, RICHARD 22 NAME
smeeranorss | PO BOX 201354 NA 23 STREET ADDRESS
GiTY-51-2ip ‘AMPA FL 2.40ITY-S1- P
T D [T DECETE 31 TILE O Crange . L Addition
NAME NICHOLS, SCOTT 32 NAME
s aooness | P O BOX 201354 NA 33 STREET ADDRESS
oresrae | TAMPAFL 34, CIY-ST- 26 ~
TILE ) o LI DELETE 41 TILE ] change  T_JAGdition
KAME HENDERSON, GREG~ -, 4,2 NAME
sweer aooess | PO. BOX 201354 ) s aooniss | SOD \)DND endunty D(L ‘
ur-srze - | TAMPA FL - 44 CiTY-$T-2P Ro .
nILe ) [T DELETE 51TNLE o Change Additian
NAME 5.2 NAME
STREET ADIFESS 513 STREFT ADDRESS
CITY-§1- 2P 54 CiTY-51-21P
T [T oeLee 6 1TILE [ change L Addition
NAME 52 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
 Cin-SE AP 64 CITY-SI-21P

14,1 do hereby certily that the informabion supplicd wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the
informaton indicaled on this annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corperation or the receiver or lruslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an attachment with an address

PR E N M%Cf' l0es )lolfj BI-81-00

SIGNATURE: b 17 2

SIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFICER OR DIRECTOR 1 'm YAl &

" i B Mo Feb 03 1997 8:00am

CR2E(G34 (9/96)



