S e |

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROF!T ------ '/;T\i‘:““ 2.‘:!-'!:,; FLORIDA DEPARTMENT OF STATE
CORPORATION AN -2

ANNUAL REPORT *g%?‘ A2

1996 = R
DOCUMENT # P95000

1. Corporatior Name

SURGICARE OF NICEVILLE, INC.

Sarara 8 Maorihas
Secredary of Stale
DIVISION OF CORPORATIONS

2,

5

WL

001948 (5)

T

| 3. Date Incorporated or Quafiod | 3a, Dt of Las

_ 01/09/1995

Principai Place of Busnass T iAo
21 W MAIN 8T 201 W MAN ST
LOUISVILLE KY 40202 LOWUISVILLE Ky 40202

Report -

| 2. Principal Flace of Busmiess B ’[_'_éia'f_i;h.aﬂ}%'g Adhess T T g e e T TApplied For
21| One Bk Ploza el O Bk Alezs | ¢lv37g5¢7 (o Applcatie
Suite, Apt. ¥, etc. Sute Apt ¥, et ) e $8.75 Additional
— 5. Certificate of Status Desfrag -
2| Po By 570 il po By S e o T D e nequied
City & State City & & 6. Election Campaign Financing $5.00 May B
P . — S . y Be
Bl Msbute TN ] MesdnTke T ] JstFuna Gontition [ Added o Fees |
L. Jip __ Countey o dp ~ Country 8. This copioration has habiity for intangible tax under s 189.032,
4127005 |ml 454 L) 3003 w azA. ] oS Dy Owe i
9. Name and Address of Current Registered Agent ~~ — — T < - and Address of New Registered Agent _ .

Namg
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST, 105

TALLAHASSEE FL 32301

84 - (-.Jll;hii ' ST T o o - 85| Zip Code
FL |

11. Pursuant to the provisions of Sectons 6 LO2 aned ff)?fnﬁd Flonn EQ‘[T&, tl Dave “.'|Jﬁ¥é€i’;ﬁf¥k?{éﬁn@]Eﬁtrlir?lrliils‘-I}Ts_-étgxﬂlévir".c{:q -f-britherprnri;Es-e of -(:h;mg‘ir-'l-g its }ETQIS!QT(}O‘ afize
or registered agent, or bath, in the State of Florick St change was authorzed by the compaeation’s boad of dhrectors | hercty accept the appointrment as registered agont | an;
famiiar with, and accep! the otngalons of, Sechory 607 0505, Tionda Statutes

SIGNATURE _ _ _ _ . .

B e i ot 3 apr i N AT S A R R s L S L S 7~
12, OFFIGERS ANDY DIRFC10RS 13, ADDITIONS/CHANGE'S TO OF FICERS AND DIRECTORS 1N 17 o
TIE D R s F T T 7“_.?7,7,___%_‘“___“%__*, N e [ ragcar |
NAME BRAUN, STEPHEN T 1.2 NAME oo, Skf""‘ 7 g
swiersooress | 201 W MAIN ST VIS 0055 e Bofe Ffa za 8
Oy ST 2 LOUISVILLE KY 40202 N BTSRRI e, TA) 31903 &
HE D CIDHETT k2 e pjv - X Coange [ Addton | O
NAME COLBY, DAVID C 72 N Koltay, AR
sireeraconess | 201 W MAIN ST ZASINCTABDRLSS | MR Pk A Zon,
C1v-5T- 2 LOUISVILLE KY 40202 ] 2ADN L0 Naakys Do, s B7DO3 L ]
TILE D [JGetete 31107 %\( - [ Crangz ] Addiuan
NAME SCHWEINHART, RICHARD A 32 HAME huc lar?, Richord 4.
sraeer aonaess | 201 W MAIN ST 33 ST AIORESS 10, Park Plaze
oy ST-2p LOUtSVILLE KY 40202 e RO S | Maghe e, T 37003 o |
THLE [ DELETE 41 NTLE Y O Crarge KT Addilan
NAME FEIIIE A MM:-, Tobpgeon
STREET ADORESS LISELLANGRESS | One Fand” Plaza
Cilv-$1-2F R o RS Magdele Tl 37202 _
TITeE ) DECETE 5 1TINE P [ Change Badaddincn
NAME 52 AW . -
STREET ADORESS 5. SIFFLT ATDRESS Do{f\g‘:\g E'U‘?‘\\Op(o{;d' RO L
CITY 5177 . - LE C&éﬁﬂ‘m___._l_i}cA_LLCLé.,I& as2d0.
TITLE [ DteeTe € 1 TIkE 1 Cnarge [ Addticn
NAME 67 e
STREET ADDRESS & VSIREET AODAESS
IRy . o Mesoiestae |

an 118.07(3)
fure shall nave the same iega’ efiect as if made undor
by Chapter 607, Forida Statules. and that Ny DArre

fraishied e cons not c}.mr.iﬁw 1 gt Et\
wntal aenaal seport s true and accorale s thae My si

14. 1 do herebyy ceify tha! the inforn aton SUDPLC with this ilnig is vo ur itz
Certfy that the intormation indcated on s ann.aal reporl o supels g
oatn, that | am an oficer ar drector of the Cotperabony o thescoghlor or trustee empaviered to execut this repor as FojuIre
appears in Bock 12 or Biock 13 if changed, or ory zen atrar F/wilr an ackdross

SI G NATU RE - &T'\M:Jo NAME OF B1GNING OFFICER OR DIRECTGR . %é/f‘/ [ é /5 ‘313.7{7- ?_5 5/’




