FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

PROFIT SR
CORPORATION LY ; j%‘::] Sandra B. Mortharn
ANNUAL REPORT {E} Sccretary of Stale
A
1996 e

DIVISION OF CORPORATIONS

DOCUMENT # P95000013708 (9)

1. Corporation Name

SURGICARE OF ZEPHYRHILLS, INC.

Principal Place of Busingss Mailing Address

201 WEST MAIN STREET

LOUISVILLE KY 40202 LOUISVILLE KY 40202

2a. Mailing Address

201 WEST MAIN STREET

x| PO Rox ST

I
|

3. Dato Indorporated or Oualified | 3a, Dale of Last Report

02/17/1995

4. FEi Number Applied For

ALod - | pCOHOL

Not Applicable

2. Principal Place of Business R

Suite, Apt, n efc. Suite, Apt. #, ote.

27|

State ] o C!tyr& State

2

$8.75 Additional

B. Corificale of Status Dosired !
Fee Required

[}

6. Eleol_ion Can]péié)n Financing
Trust Fung Contribution

0 $5.00 May Be
Added to Fees

5 Noshwile T =l Noshyg
Zip Country 21
31203 & 0sh |l

9. Name and Address o?El.i?t"éﬁfhi}ﬁg;_ig_l_gf@_ﬁﬁéﬁfim -

ha TRA

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves [ONo

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

77777777 10. Name and Address of New Registered Agent ]
Bt Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84 Cry FL 85| Zip Code

farniliar with, and accept the ablgations of, Section 607.050%, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Sections 6070502 and 607 1608, Fionida Siziutes, the shove named corporation submits This statermani Tor he purpose of changing its tegistered oflice
or registered agent, or both, in the State of [orida. Such change was authorized by the corporation’s board of directors, ( hereby accepl the appointmert as registered agent. | am

CR2E034 (12/95)

Sgature, Iy O bt nauwe 61 el A @ o 1 anl et i T WAE T g red Agent! signan g reed whar e oAt T
12, OFFICERS AND DIRECTORS " T 13, ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIMLE D TADELEE LTILE ; ] Change Addition
NAME BRAUN, STEPHEN T 12 NAME ?{;f;lwg‘eé\k{: Steren #
sipeeraopatss | 201 WEST MAIN STREET PISTHEETAIERESS | | BB, NOR) Bed . 20 v Flopy
CITY-5T-21p LOUISVILLE KY 40202 o Ksoiresrae Dodlas., T 7324 D
e D [ DELETE 2 1amF DIU! r W Change [ Additon
HAME COLBY, DAVID C 27 NAME
STREET ADDRESS 201 WEST MAIN STREET 2 3 GTREET ADDRESS ‘DﬂC'PO.I’V_ ’P\CL'Z [
orvsize | LOUISVILLE KY 40202 zaorvseae | Noshvilke |, TW 37203
THILE D ] DELETE ERRII: l‘/ (PCnange [ Addition
e SCHWEINHART, RICHARD A 2 e >
STREET ADDRESS 201 WEST MAIN STREET 33 STRLET ADDRESS | OV v Plazo-
aestze | LOWSVIEKY40202 lsawsew | Noshwilie. TN 3720% |
TILE [JDELETE 41708 D v [J Change  $4} Addition
NAME 42 NAME < e T RO
STREET ADDRESS a3 8IReeT apAESs | O, Por - TG O-
eY: 1 2P e Quattesiee | Ngshwvi He: Tl 37303
ILE [] DELETE 5 1TTLE v [ Change  3) Addition
NAME 5.2 KAME Muten Iowaon
STREET ABDRESS sxsrceraooress | (ONE. Powvrk Plact o
Cy-51-21P _ i - saonvstae | Washville. TN 3730%
TILE (] DELETE 6 1TITLE - [ change B Addition
NAME £2 NAME ohn M ):r'MCK
SIREET ALDRESS sastacr anoksss | Ope. Park- Pl za
CITY-51-2p - £4C1Y-51-2P ashuille, ™ 2703

——

14. | do hereby cenify that the information supplied with this Tigy i voluntarity furnished and does not quality for the exemptioﬂtaled in Section 119.07(3){(k), Florida Statutes. [ further
cerlity that the information ind cated on th's annaal repart or supplemental annaal reportis true and accurale and that my signature shalt have the same lega' effect as if made under
oaln; that t am an officer or girectar of the corporation o the recaiver or Trustec empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address,

SIGNATUHE: j%hangf;éon PRlﬁfiébﬁ:mlNG nrlgxéegcon&@q‘écmn |

o 2794l (1S 37745

Daw,ti-hc: Priore #




