FILE NOW: FILING VFEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

PO3000036755 (5)

FLORIDA PHYSICIANS CONSULTANTS, INC.

Principal Place of Business

GULF COAST SURGERY CENTER

Maihng‘ﬁa-(i;'_s:s_
GULF GOAST SURGERY CENTER

AT A

Clly

FL

ssl Zip Code

41, Pursuant lo the provisions of Sections 607 0602 and 607 1508, ¥ langia Slalules, iho ‘abave ramed Gorporalion submils this statoment for the purpose of ¢l hanging is re gmerod

office or regisiercd agent, or both, n the
agent. | am famitiar wilh, and accepl the

SIGNATURE

Skinatura, '&.’F&?Fﬁe Gﬂﬁ_r._'._\ |-c_(:|-‘ ;. { |-< 'r

be

obiligatians ol, Sechon 607.0406, Florda Statutces.

fed gl et e

) [N(JII Hrg _31 |ru d }'\g..(l sgl. 1|uu (E.r{] u( (1 whian r'\ r\sl mruq)

A T

e ol Florida Such change was 2 lhorized by the: corporation's board of directors. | herehy accept the appointment as registoered

12132 CORTE2 BOULEVARD 12132 CORTEZ BLVD
BROOKSVILLE FL 34813 BROOKSVILLE FL 34613-5575 |
Us us 3. Dale incorporated or Qualfied | 3a. Datc of Last Reporl
I 05/21/1993 04/06/1996
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applicd For
2 - 28| e - h9-3183185 = Not Applicable
Suite, ApL. #, etc. Suitle, Apt #, colc. iti
P — { ¢ 5. Cenificate ol Status Desired O $8.75 Addlmonal
a B gﬂ - ) Fae Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 i o gBJ ) ) - Trust Fund_w(_l_pntribuﬁon Addedto Fees |
Zipy | Counuy __dp B. This corperalion has tability for iptangitlo lax under s. 193037,
24 25—1 29—1 Flotida Stalutes &lYes |:| No
9. Name and Add‘r_aAsgs 91‘ nggrineglstered Agenl o 10 Name ar!d Address ol New Reglstered Agent
FRENCH. C T Name
1750 RINGLING BOULEVARD " Strect Address (PO, Box Number is Not Acceplable) ) )
SARASOTA FL 34236

14. 1 do hereby certify Ihat the infarg
information indicaled on it ;
| am an officer or d#ee
appears in Block 17 or

CISEMNMATIIDE.

tioes not qualﬁ }
zmllun| [£|)Gll is

I S A L ey

1 12 off |C{ Rq AND [)|H[ C 13 ADD|T|ONS,’CHANGFS 10 OFFICERS AND DIRECTORS IN 12
TILE D T Totei Frome 7 [T Cnange  [] Acdition
NAME SOLIMAN, FAWZI 17 NARL
STREET ADDAESS GULF COAST SURGERY CENTER12132 CORTEZ 1.3 SIKLLT ADDRISS
cry-sr-2¢ | BROOKSVILLE FL LA CITY- ST 20
T T Dot o T change 1 Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§T-2IP 24CIY-51-7iF
HILE T I W TV T ” - “TJchange [ Addition
RAME 37 NAMI
STREET ADDRESS 33 SIRH T ANDRESS
CHY-§T-2ip 34.C0Y-§1 20
TILE o | ST mua B - [ change [ Asaition |
NAME 4.2 NAME
STREET ADDAESS 4.3 SIRE( 1 ADDRESS
CITY-51- 2P B 44 CIY-81- 21 .
TILE S Toune Fsone D) Change [T Addivon
NAME 4 NAME
STREET ADDRESS 53 SIKEL] ADDIESS
CiTY-§1-2iP 54 CTY-51-
we | Ootioe sruLE o o T O crange 1 Addition |
NAME 67 N
STREET ADDRESS M SSTHEN ADDRESS
CITY-§1-ZIP |

ale and tlnat my signature shall havt, the same fegat eflect as if made under oath; that
«:cute this report as required by Chapler 607, Fiarida Slalules; and thal my name

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96})



