FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORFORATION 3
ANNUAL REPORT ;

A

29 Sandra B, Mortham

W s Secretary of State
DOCUMENT # P95000013708 (9)

sorporahion Hame

SURGICARE OF ZEPHYRHILLS, INC.

TS CEREUR AR

Principal Ploce of Husiness

ONE PARK PLAZA P-O-BOXIN
NASHVILLE TN 37203
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

02/17/1995 05/01/1996

_-2 F)I’lrl(_Tﬁ)d Flace of Bus s 2a. Mﬁg Aoddrass — 4. FE| Number Applied For
al sl YO Box 1S5S0 621600401 Not ppicar
Suite, Apt #,ele. Suile, Apt. #, slc. R i
" ; P 5. Cortificate of Status Desired ] $8 75 Add_ltlonar
zﬂ Fes Requirad
itwb St U __‘-N 8. Elction Campaign Financing $5.00 May Bo
o 28] a' @ Trust Fund Contribution W] Addad to Fees
Gouritry Zg CW%A 8. This corparation has liability fof injangible tax under s. 190.032,
e _L_EL__W___H_ ;;] —t 2‘03 m Florida Statutes le vos [ No
8 8. Name and Address of Current Regletered Agent 10. Nams and Addreas of New Hegisierad Agent
THE PAENTICE-HALL CORPORATION SYSTEM, INC. 811 Name
1201 HAYS STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 L]
84) City FL 85| Zip Code
1, Farsiant 1o he provisans of Sections 607 0502 and 607 1508, Fionda States, 1he above-named corporation Submils this staternent 1or the purpose of changing its registered

officer o registered agont, of both, inthe Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | any Laniliar with, and accapt Ing obligations of, Section 607.0505, Florida Statutes

NATUFRE

terad agent and Wit apphiable. {NOTE- Regpatared Agert signature required when reinstaling) DATE

o e iy geeed nae 019

B OFFICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
(e P T GELeTe A J Charge LT Adoiton
T ~DENALD-E-STEEN- 1.2 NAME (STCD
e ancaiss | 13455 NOEL RD, 20TH FLOOR 1.3 STREET ADDRESS Morgaﬂ ’ r@c
L.E'.I.“_._E'.._? 1. | DALLAS TX 14 CITY-S1- 2 -
ni ot T T OELETE 2.4 TILE ] ;El Change  [_J Addilion
Na: GOLBY; DAVID -G — 22 NAME mw W,‘d—k
SIHFY | ADDRE 55 ONE PAHK PMZA 2.3 STREET ADORESS 4
G -5 e NASHVILLE TN 2 4CIY-ST- 2P s
T 1 T [T DiLET S1TE P Crange ™ T Aadiion
ww | ~SCHWEINHART RICHARD e =N, Qoea,hﬂn
sttt aonurss | ONE PARK PLAZA 23 STREEY ADRESS
eivsi e | NASHWLLE TN 24 CITY-ST- 2P
k]lTLI . DVV ...... ‘ [J DILETE 4.1TITLE | Change [ Addition
Nkt STEPHEN T. BROWN 47 NAME
SR ALDRESS ONE PARK le 4.9 STREET ADDRESS
Gre-Sroae NAS"MU-E TN 4.4 CITY-SI- 2P
ET R [Joeteie 51 TNLE (i Changs 1] Addition
e MILTON JOHNSON 5.7 NAME
s s ONE PARK PLAZA 5.3 STREET ADDRESS
[HEEEEA NI NASHVIU—E TN 54 0Y-57-2IP
me [ § [T oeLre 61 TILE T Crange L] Adattion
MAM: VOHN M. FRANCK §.2NAME
siert amss | ONE PARK PLAZA &3 STREET ADDRESS
“anvsiar | NASHVILLE TN BACITY-ST-2P

14, 1 da by oo hat the information supplied with this filng does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the
irformaton indicated on this annual report or skpplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an o'hoer or a reclor of the corporabon ¢f the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpenrs i1 Block 12 of Block 13 f ¢changed, or on an atachment with an address.

} SIGNATURE: ’[‘etu’k ‘ L "J;l (dﬁ di

—

SIGNATURE AND TYPE D OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytire Fhor W
—— DATENIL

gk FLORIOA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)




