e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v Mg

o PR(SI{FEHON e 0 FLORIDA DE PARTMENT OF S14A1t
RP w1 2, Sandra B. Mortham
ANNUAL REPORT (% " % Secrelary of State

% .

DIVISION OF CORPORATIONS

e &
N ey

1996 :
DOCUMENT # P93000078012 (0)

1. Corporation Name

SUNCOAST SURGICAL ASSISTING ASSOCIATES, INC.

T — O ]

Principat Place of Business Mailinyg Arddross

3430 DELTONA BLVD 8300 BLANTON STREET
SIE C SPRING HILL FL 34506
SPRING HILL FL 34606

us

3. Date ncoeporaled o Qualified "I's'zfijaie‘of'Lasi'ﬁe_hEn

11/05/1993 03/13/1995

| 2. Principal Place of Businogs T | 2a. Maling Addiess ' o ] AT Mamber Tt - I
2] 3¢/33 Deldona Blud | | sedmwmee Nol Applcabdle
Sute . J 4 i - .
_ Suite, Apt. #, ele | Suite, Apl#, etc 5. Cerliicale of Slalus Deaired [] $8.75 Adc!mona!
2l e DT M FecRoquies |
City & State City & State 6. Flocton Gamipagn Financng $5.00 May Be

Trust Fpr!u‘ C?,or!lrit)uho']_ 0 Added to Ea:gesi

Zip Country £ 8. This corporation hias liabity for intal@b\e tax under & 189.032,

l}; - R 2 7297] ) ”|E(ﬂ - - fiorizla Slgnul’es’ 7 m Yes [JNo

| .8 Wa dress of Current Registered Agent R dress of New Rogistered Agent ~ |
81 Name
RENSHAW, LOUIS R 82| Steet Adures (.0 Bon Fmier i Nol Accepiania
4169 LAMSON AVENUE 173632 DehTonsd  Brubd m
SUITE 101 83 e
SPRING HILL FL 34608 6 —ci't;?[\--—ﬁ’e) bve Mitb e
o __EL‘Ui‘mc-

417 Pursuant 10 tha provisions of Sections 8070502 and 607.1508, Florida Stalules, (e above-named Gorporation Submits s staleiment o e Pirpose of canging s registered office |
or registored agent, or both, in the Stalgen! Florda Such ghange was suthorized by the corporation’s bourd of directors | hereby acoept the appoiitment as registered agont. | arn

farriliar with, and accept the ot o, S%’W 607 A9)5, FloriZj‘alulﬂ 5 c;\g ?(()

SIGNATURE

L. . Lo Bt art & OF riygubiatod aujent ard bt @yl b . :._fv-.: Bt o e o __'Ef:‘_t___ R v
12, OITICERS AND DIRECTCRS 13, DITIONS/CHANGE S 70 OFFICE 1S AND DIFE GTORS IN 12 o
we [ DT T T T e T T e T T ST T T [ Change [ Asditon ?_
NAM: RENSHAW, LOUIS R 12 NamE 3
st aooress | 8303 BLANTON STREET 135 ke | ADOHESS T
sy SPRINGHILLFLO406 Mleowsw | ) &
unt [ UELETE 2 1T o O Change [ Addtion O
NANE 27 NAME
§1He | ADORESS 23 SIHEE] ATDRESS
L N _ _paacry-seae ) e R
THLE [ DELETE 3 1ILE [ Change O] Addition
HAME 32 NAME
STHEFT ADURESS 33 SIREE L AQDRESS
I L 34CIY-SI-2F e e -
TNLF 7] DELETE 4.1 TILE [] Change  [] Addition
NAME 42 NAMEE
STHEET ADDRESS 43 STREET ADLRESS
Cliy-si-ap S e e ARCNCSUDE
10LE [J beLFTE 5 11ILF [] Change  [] Addition
NAME 57 NAME
SIREIT ATIDHESS 53 STREF I ADKISS
L L RN 2.0 L1 08-LIF L/ S A e ]
1183 ) DELEE GATINE [] Cnange [ Addtien
KA 7 NaMk
STHEET ADIRESS B 3 STHEHT ALLRESS
£ITY-ST-2IF B4 GITY-5T-7P

14. 1 do hereby certify that the information sapplied with this fiing is voluntadly Tarmished and does not gual'y for the exenijtian stated in Sochion 119071k, Florida Statdies, Tiorher
cerly that the informalion indicaled on this annual report o supplemental anngal report is true and accorate ang that my signature shall have the same legal effect as if made under
oath; tnat | am an oficer or director of the corporation or the receiver ar rugff empowered to execute this roport as reaqured by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 if ch #1 or pn an attachrmepsy.ith zn ghidross.

2 »]

SIGNATURE: _ 3-8~ 96 (35.51)[148&— oI5
Frah nytere Pranc ¥

E OF SIGNING OFFICER OR DIRECTOR



