FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 @

FEE AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortharm
Secretary of State

1. Corporation Narng

SURGICARE OF FT. PIERCE, INC.

'DOCUMENT #  P95000001945 (1)

A A

Maling Address
201 W. MAIN

Principal Place of B siness

201 W. MAIN §T
LOUISVILLE KY 40202

LOUISYILLE KY #0202

|

8T

3. Dale Incorparated or Qualfied 3a. Date of Last Report

22| ~—

Cty&Statg R HVD:."
sin ashville, TAS

270

[~ 4. F& Nurmoar

;_}Tﬁ-'irim?anf'ﬁa_o' " Busingss 2_8. Maiing Address Apptied For
20ne Pack Plaza. il PR povst0_ | G1sTe1e570 [
Suite, Apt. ¥, elc. Lite, AL #, efe. $8.75 Additional

Certificate of Status Desired N

Tax Dept  |*

Fes Required

5 GSAV: e, —rnd i

Erection Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

Jip

i [,, Country u S

This corporation has hability for intangible fax under s 199,032,

d Cauntry 8.
;0‘1 u \S Florida Statutes es [JNo

227203 ] 29|

9. Name and Address of Current Rgglst

kGO

10._Name and Address of New Raglislered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST, 105
TALLAHASSEE FL 3230t

81| Name

B2( Street Address (P.O. Box Number is Not Acceptatile}

83

84| City

FL [asl Zip Code

or registered agent, or both, in the State of Florida, Such chan
farniliar with, anc accept the abligations of, Section 607 0595,

SIGNATURE _

[11. Pursuant 1a the provisions of Sections 67,0502 and B07.1508, Florida Statutes, the above named Corporation submits this statement for the purpase of changing its registered office
e was avtharizad by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

T INGTE Reg A ST et W remstatng T Toate T

12. - - QFFICERS AND DIREC1(ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e D CJ DELETE 11TTLE v IJ‘/D [FThange ] Addition
NatE BRAUN, STEPHEN T 12 NAME
STHEET ATDRESS 201 W. MAIN ST 13steer avoress | O 1) €, PCN‘)C' P/Q a

s e | LOUISYLLE KY 40202 o | MOy Tle, TN 37203
Tifik D [F OELETE 2 1TINE VITID [Chang: [] Addition
NAME COLBY. DﬁnDs.'Q 22 KAME P p[
st anoaess | 20T WL M usreaoniess | One Parle Gz

Lcvsrze | LOUISVILLEKY 40202 24CTY-S1-2¢ !.\Jnfx_&hmj}f N 37003
TiILe D [ DELETE 31UILE Y /D s [dChange [ Addilion:
HAME SCHWEINHART, RICHARD A 37 NAME
stweeranpress | 20T W, MAIN ST ssmeoonss| Qe Park. Plaza

cnon | LOUSHLLE KY dozty wonen | Nashville, T 37203
TMif [ DELETE 4.1 THLE ’ GL C 5 reen [ Change  [3-Rddition
Net 52 NAME Donaq =
STREET ADDRESS 43 STREET ADDRESS | ) 3455 /\J oel /?D OCL J aO‘H'L P’Obf
LY ST-21F . uevestze | Dajlad, “TX 7540
TIeF [] CELETE 5 1TILE [ Crange  [g-Afdition
haME 5.2 NAME . Milion :ﬁ)hn SO0
STREFI ADDRESS susmeeraonness | One. Pl p[Q TQ

Lorvestoe | saonesiae | NQS h\[ic}[ed 7N 37203
THLE [ GELETE 6 1 1TLE 5 [ Crange  [3-Fdaition
NAME 62 NAME ':[’ohr) m : F('Cm ¢k
SPHEET ADRESS 83 SIRET aonkess | (e Paric p law o

| ov-size seomv-size | AL hille, 7nd 37 D3

certily thal the inlormation indicated on this annua! report or
oath; that | am an office i j
appears in Block 1

ent with

SIGNATURE: .

Al
e P 4.71. t“ﬁ
SIGNING OFFICER OR DIRECTOR

14. | do heretiy cerldy that the information supplied with this filrg) is voluntarily furnished and doas not qualify for ihe exemption stated in Sechon 119.07(3)(], Fiorida Statites. | further
pplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
Ceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

an address.

n_Johnssn ‘2:49 b (615)3p7-9 55/

CR2E034 (12/95)




