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

FILED

PROFIT
CORPORATION

1997
DOCUMENT#

. Corparahon Namg

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

P94000000148 (4)
SUNCOAST SURGICAL ASSISTANCE, INC.

“Prncipal Puane of Business
112 46TH ST. NW
BRADENTON FL 34209

Mailing Addrass
P. 0. BOX 386 NA
BRADENTON FL 34221
us

DA

3. Date Incorporated or Qualified

3a. Date of Last Reporl

12/23/1993 04/26/19896
[~ 2. Priccipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
bl 26 650458508 Not Applicable
Sule, AL K. €to Suite, Apl. B, elc. i
| et ap } e AP 6. Certificate of Status Desirad O $8.75 Adqmonal
231 B o o a-,r_] Fee Required
e ity & St | CGily & Stale 6. Election Campaign Financing $5.00 Mey Bo
ng] L o _?s] Trust Fund Confribution Addad to Feas
L _ Country _Zip Courtry B. This corporation has liability for intangible 1ax under s. 199,032,
24| 25J o gu] 30 Fiorida Statutes (F%s o
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
REYNOLDS, ANN L. " rerwrilzr6sk, DAVID W |
1509 8TH ST W. B2| Steetl Address (P.O. %ny Number is Not Acceptable)
PALMETTO FL 34221 HE Yé ST MW,
83
B4) City 85| Zip Code
BRADENTON FL | 3420%

olfice or reys

agent | am fanuear with, and accepl the obigations of, Section 607.050

rsuant b the nr'Li.}i sions of Sections 607 0502 and 607 1508, Florida Siatutes, the above-named corparalion submits this slalsment for the purposé of changing its registered
red agent, or both, in e State of Flarida, Such change wag aulhorslzed by the corporauon s board of girectors. | hereby accept the appointment as regisiered
lorida Statutes.

SIGNATURE:

SIGNATUR .p‘t v.e wW_Tarwilliser L Tc-umﬂ'ac‘\-r_/" .3/8 ?/‘? Y
Sadod e e o mu 4 0 ' tugeatetes agen o d Blle i applicatie (NOTE: Rrogistarad Agent signature required when reinging) DATE"
I__12 OFFICENS ANUE@_' 13, ADDITIONS/CHANGES TO CFFICERS AND DIHECTOHS IN12
L oV LITTLE [T Change [T Addition
HAM: REYNOLDS, ANN 12 NAME
sireer aoneess | 1509 8TH ST, 1.3 STREE! ADDRESS
IMELASEL U PALMETTO FL 3422.1 14 GITY-§T-21P
i DP LT DECETE 21TE D)P/T/S [ Change [ ] Addition
e TERWILLIGER, DAVID 22 WAME
sterer aeens | 112 48TH ST, NW 23 STREET ADDRESS
ens-moe | BRADENTON FL 34200 2 §QITY-51-2F
(5 CToh B1ImE [T Change [ Addilion
NAM: 37 NAME
SIAFFT AP S5 33 STREET ADDAESS
| cuvesto o ] N 34.CITy-5T- 20
1LE ] DELETE A1TILE [J Change ~ T_] Aodition
MM 4.2 NAME
STRIE) BDDRESS 4.3 STREET ADDRESS
L_cm-_s‘g_ o | B 44CY-ST- 2P
e ] ) [Toeicre 51TLE [T Change L] Addition
RArF 5.2 NAME
STHE T ADDRESS 5.3 $IREET ADDRESS
OIS 2F 54 CITY-ST-2iP
A ) [J DeceTe 61 TITLE L) Change” ™ T_] Adidition
N 6.2 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
s B4 CITY-ST-2IP

4. T do horeby certfy that (he informalon supphed wath this Titing cloes nol qualify

SIANATURE AND FYPED OA PRINTED NAME OF SIQNING OFFICER ¢

or the exemption stated in Section 119.07(3)(), Florida Statutes, | further cenify that the
wformiation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that
Iam an olficer or dhrector of Ine corporation or the recewer or trustae emppwered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appeass in Biack 12 o Black 131 changod, or on an attachment with an'address.

(P4 TYT =356

BIRECTOR

o2 /72

Daytme Prong

o528488

Apr 04 1997 8:00am
Secretary of State

CR2E034 {996}




