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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000078012 (0)

1. Corporation Name

SUNCOAST SURGICAL ASSISTING ASSOCIATES, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

A

FLOAIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Principal Place of Business Maiting Address
3432 DELTONA BLVD 8300 BLANTON STREET
STEC SPRING HILL F1. 34608-3105
SPRING HILL FL 34606
Us 3. Date Incorporated of Qualified | 3a. Date of Last Report
_ 11/05/1993 04/02/1996
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 'EE] 59‘3213782 Not Applicable
Suite, Apt #, elc Suite, Apt. # atc
y o e ' F 5. Cerlificate of Status Desired M $8'75 AddHional
E‘ QM 1 '{ Sul"l».e_, _2_71 Fee Required
City & State: City & State 6. Election Campaign financing $5.00 May Be
E’] EI Trust Fund Contribution ] Added 1o Faes
Zp Counlry Zip Counltry 8. This corporation hag liability for intangible tax under . 199.032,
Tz?l zﬂ 29| 30 Florida Statutes Ayves Do
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RENSHAW, LOUIS R 81| Name
3432 DELTONA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
L ) ) .
SPRING HILL FL 34606 Om i+ Suite
84( City FL 85| Zip Code
19, Pirsuant to the provisions of Sechons 607.0502 and B07. 1508, Flonda Statutes, the abave-named corporalion submits this stalement for tha purpose of changing its registered

office or registered agent. o both. in the: Stale of Flonda. Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE. o §
Signatare tyue.l on ponted narnd Of egpecered ageo 1 leie it applicabike {NQTE Rogisiered Agent signature required whan reinalating) DATE
12, CFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [T DeLeTe 11 TITLE [Jcrange L] Addiion
NAME RENSHAW, LOUIS R 1.2 HAME
streer aobess | 5303 BLANTON STREET 1.3 STHEET ADDRESS
crrsae | SPRING HILL FL 34608 14 QITY-51- TP
TiiLE T DrLeTe 21TME L] Change L[] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST 2P , 2 4CITY-$T-2Ip .
TLE [T DELETE 31TME T [JGhange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§T- 7P 34, CITY-SI-20
TnE T3 oeiete 417ME [J Change L] Audition
HAME 4.2 NAME
SIREET ADCHESS 4.3 STREET ADDRESS
CITY-§1- 2P AACITY-5T-21P
e ] [ oeLene 51 TMLE [Tchange L] Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
Ty -§7- 2P 54CIEY-$1-1P
e ' [T oeere 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 6.4 CITY-ST-2IP

14, 1 do hereby certity that the information supplied with this ilng does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the
information ingicaled on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an ofticer or direclor of the corporabion or the receiver or frustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B:ock 12 or Block 13 i chamried, or on an atlaghmont with 4n addiess.
7 > F' ‘,.'. :‘l), i |
SIGNATURE: 2! ff /- U-97_ (35(eHo- 3154
TURE AND TYPED OR PRINTED H. Date Dayama Prona #

~

Secretary of State S e Cret ary Of St ate

CR2E034 (9/96)




