0 FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.

.

PROHT
CORPORATION
ANNUAL REPORT

1997

w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of Stata
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P94000003110 (1)

CALDWELL SURGICAL SERVICES, P.A.

[ Prncipal Piace of Busimess T Maling Addiess
2299 9TH AVE N 2290 BTH AVE N
ST PETERSBURG FL 33713 §T PETERSBURG FL S3M13-8800

W0 O

3a. Date of Last Repart

05/01/1996

3. Dale Incorporated or Qualified

12/29/1993

2a, Mailing Address

21 26

4. FEI Number

503210473

Applied For
Not Applicable

Suite, Apl #. oh T

22| <yiré 256

Suite. Apt. #, atc.

| swre 28

$

B.75 Additional
Fee Required

O

5. Cerlificate of Status Desired

__ City & Stalo | Uity & Stata 6. Eleclion Campaign Financing $5.00 may Be
|:2_3]___ . e 28 Trust Fund Contribution Added 1o Fees
__Zp Country Zip Country 8. This corporation has liability for imangible lax under 8. 198.032,
M4 |25 20] [30] Florida Statutes [ ves No
] 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WELCH, WILLIAM C 81( Namo

29 9“" AVE N B2| Street Address {P.O. Box Number is Nol Accaplable}

ST PETERSBURG FL 33713 -

B4| City 85| Zip Code

FL

[ 41 Parsuant fo the provigions of Saclons 607.0502 and 607.1508. Florida Statules, he a

SIGNATURTD

oftice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirctars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits 1his statement lor the purpose of changing ds repistered

Signanine e of ot mame of regetovad agent &nd tte i applicable (NGTE: Regisiored Agent signalute required when reinstating} DATE
(%2, T GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 1110E [F Change L Addilion
NaME WELCH, WiLLIAM C 12 NAME
staeer anoress | 2200 9TH AVE N 1.3 STREET ADDRESS
orvsize | ST PETERSBURG FL 33713 1401TY- T- 2P
TIILE [T ofLeTe 21 THLE [Jchange L] Addiion
NAME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDAESS
orest-oe | 2.4 CHTY-ST- 2P
T o LT Orcere 31 TLE [T Change [ Acdition
AN 32 NAME
SIREET ADDHESS 34 STREEY ADDAESS
| ovspw | 34.CITY-ST- 2P
i [J DELETE 41TTIE L] Change [ Addition
NAME 4.2 NAME
STHELT ADLRFSS 4.3 STAEET ADDRESS
Chy-51- 7iF 44CITY-ST-2P
B ) [T oEiERE 51 TILE [Tchange L1 Addition
HAME 5.2 NAME
SIREE) ADIRESS 5.3 STREET ADDRESS
olr-grae | e 54 CITY-5T1-21P
e N REGETE 61 TITLE [T Cnange [ Addition
KA 6.2 NAME
STRERT ANDRALSS 6.3 STREET ADDRESS
CiTY -5 PP 64 CIY-5T-2p

14, | du hereby corlity hat the miog

information indwcated on this ghnaamepgl or supplempstal annual
W iy an of tho rgfleivgr gf thisyf
7y ran o ok !
I CEg o
W ’

I am an oficor or direclor Af
appears n Block 12 or B
i)

SIGNATURE: _

an address.

AR

AU e b

nation suppliec with this (ling doss not qualily for lhe exemption stated i Geclion 119.07(3)(), Florida Stalutes. | further certify that the
»porl is true and accurate and thai my signature shall have the same legal effect as if made under cath; that
ampowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name

- - £. e B T e ..
SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime: Phane: &

4 o

CRPE034 (9/96)

Qe

H



