FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000000148 (4)
SUNCOAST SURGICAL ASSISTANCE, INC.

Frincipal Place of Busness

112 4€TH ST. NW
BRADENTON FL 34208

Mailing Address

P. O. BOX 386 NA

BRADENTON FL 34224

LR T

Us 3. Date Incorperated or Qualified 3a. Date of Last Report
12/23/1993 02102/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26) 650458508 Nol Appicable

Suite, Apt. §, elc.

Suite, Apt. #, etc.

$8.75 Additional

. §., Cortilicate of Status Desired
22 27| " O Foo Required
City & Stale | Gty & State 6. Election Campalgn Financing 0 $5.00 May Be
23] Trust Fund Contribution Added to Fees
. ap __ Country | Zp | Country 8. This corporation has habjlity for intangble 1ax under s 199.032,
24 25] 29 30| Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address ¢t Nbw Registered Agent
81| Name
REYNOLDS. ANN L. 82| Street Address (P.O. Box Number is Not Acceptable)
15608 8TH ST W.
PALMETTO FL 34221 &
84| City FL |85 Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered age
famiiliar with, ard accept the abRaations of, Saction 607.0505,

lam

jorda Stakes.
SIGNATURE _ At ) EZLZQJ-Z—?---WTWWﬁ@J%OL%MA@. /-63.: ﬁu}_-______b( e J L5
Slgnat g, typed or pAntad camne of fg stered agent and 1itie if applizable £ Ragsfirad Agont B " reinstgfug DATE
12, OFFICERS AND DIRECTORS 13. hd ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE DV [C] DELETE L 1TIRE [J Cnange ] Addition
NANIE REYNOLDS, ANN 1.2 NAME
STREET ADDRESS 1509 §TH ST. 1 35TREET ADDRESS
£y -51- 2P PALMETTO FL 34221 FACITY-$1-2P
TITLE DpP [J DELETE 2ATITLE [ Change [ Addilion
HaME TERWILLIGER, DAVID 22 NAME
STHEET ADDRESS 112 46TH ST. NW 23 STREET ADDRESS
CITY-§1-21P BRADENTON FL 34209 ZaCHY-SI 2P
TLE [7] DELETE 31 ILE [3 Change  [] Addition
HAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CItY-51-2Ip 3400Y-§1-2F
TLE (T} DELETE 4 T TILE [ Change  [7] Addition
NAME 42 NAME
SIREET ADCRESS 43 STREET ADDRESS
CITY-51-2iP 44CHY-ST-2P
THLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2P
TITLE [ DELETE § 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY - ST-21P

if changed, or on an att

f
iaNAYURE AND TvPED Sé ‘PRINTED NA

ament with an address.

—"

OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby ceriify thal the information supplied with this filng is volunlarily furnished and does not qualiy for the axemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exesuta this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock

SIGNATURE: __

i Qe Tl

Date e Prbac

CR2E034 (12/95)




