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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G
CORPORATION '~
ANNUAL REPORT

1998

f LORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # M84957

1. Corporation Name

(9)

BRANDON PHYSICIANS' SURGICAL CENTER, INC.

Principal Place of Busingss

Mailing”AddFBSS

FILED
Jan 21 1998 8:00am
Secretary of State

AR

22 27]

G/O DENNIS GIL C/0 DENFNIS GIL
IF
?'siaﬁ"ﬁe%"{a FL 39617 ;gn?te TE%':! FL 3%17 DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
06/10/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] _BO-0R06422 Nol Applicable
Sulte, Apr. . ete. Sulle. Apt. 4. et §. Cerlificate of Status Desied L] $8.75 Aditional

Fee Raquirad

FL |*

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E-)-I E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E;] ?sl E‘ Personal Properly Tax due June 30. Qi Yes [ No
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
Glu" DENN'S 81| Name
515 CUFF DHNE 82| Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617 .
84| City Zip Coda

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Sitate of FloridaSuch change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. 1 am familiar wilh, and accepd the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e e
Signalurs. typod of prnted namie of registored agent and ke il appiicable (NOTE: Roglsto-ed Agont igrature required when reinslating ) DATE

12, OFFICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST L1 oecere 1A TME [Tchange T Addition
NAME GIL, DENNIS 1.2 NAME
seevaooress | 15 CLIFF DR. 1.3 STREET ADDRESS
CIFY-ST-2IP TEMPLE TERRACE FL 33617 1A CITY. ST 2P
TIILE 1) LT oELETE 21TILE [@Change L] Additicn
HAME EATROFF, RICHARD 2.2 Natt
steeeranress | PO BOX 201354 NA 2.3 STREL] ADDRESS ) :
LTy -1-2IP TAMPA FL 2 acny-sar 230817
e 1] U DELETE ATTIE lihange T Addition
S OLS, SCOTT 3.2 NAME

BOX 201354 NA 3.3 STREET ADDRESS
CHTY-S1- 1P TAMPA FL a4 onv-fi-zp 35%9"{
TILE D [J DELETE AATLE =" Change ] Addition
HAME HENDERSON, GREG 4.2 NAME
streeracontss | 403 VONDENBUNG DR. 4.3 STREET ADDRESS
CITY-ST- 2P BRANDON FL saony-€(z ) 355 L)
TILE O3 orLere BATILE I Change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
oiTY-ST1-2IP 54 CITY-S1-2P
TILE T DELETE 6.1 TILE [ change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREE1 ADDRESS
GITY-ST-2IP 84 CITY- 1.2

14, | haraby certi

that the information supphed with this filing does nol qualify for the excrption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes: and 1that my name appears in

Block 12 or Block 13 if changed, or on an allachment witlian address. ‘DE:NWLS
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