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

PROFIT iy 3
CORPORATION iy " ande 5. Mortham Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P95000026440 (4)

1. Corporaticn Name:

SEVEN SPRINGS MEDICAL CENTER, P.A.

Principal Place of Business Mailing Address ||I||‘|I| "l mll I"ll |||l| nm “I" |||'| HIII |||||I|||| I||”I|"|||‘

6329 §R 54 €329 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6037
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/30/1995 02/01/1996
2. Principal Flace of Business 2a. Maihng Address 4, FEl Number Applied For
21 |26] 59-3316191 Not Applicable
Suite, ApL #, et Suite, Apt. #, elc. ;
__] uite, ApLH, £l ———I Hite ApL L el 5. Cerlificate of Status Desired [{' $8.75 adaitonal
22 27 Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23 R E‘ Trust Fund Contribution 0 Added io Fees
Zip Country Zip Counlry 8. This corporation has liability for injangible tax under . 199.032,
r2:1-[ 25 gl ;.;l Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registersc Agent
DHALIWAL, GUNWANT § 81| Name
6320 SR 54 82] Street Address (P.0. Bax Number is Not Acceplable)
NEW PORT RICHEY FL 34853
83
84| City FL 85| Zip Codae

|11 Parsuant 1o the provisions of Saclions 607 0502 and 607.1508. Horida Statules, The above-namad corporalion sUDmITs thie statement for he purpose of changing its registered
oflice or registerud agent, or bolh, in the Statle of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE o S
Sgatre tepen o onved naee ol reg slered agent and 1e ¥ agpleatle [NOTE: Reg stered Agent signature required when reinslating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere LATITLE [T ehange ] Addition
A DHALIWAL, GUNWANT § 1.2 NANE
strer sonrsss | 6035 SEA RANCH DRIVE, APT. 415 13 STREET ADDRESS
omv-si.ze | HUDSON FL 34667 14 CITY-ST-2IP
e [ REE ZATILE L) Change |1 Addition
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Y- 51- 21 2.4 GiTY-ST-2IP
THLE [Toecene 31 THLE [Tchange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Y- ST 2 N 34.C0Y-51-2IP
TTLE CJ DELETE 4170LE ] Change — [T Addition
NAME 4.2 NAME
STRELT ADDAESS 43 STREET ADDRESS
CITY- ST 2 44 CITY-ST- 1P
TLE I OFCETE 5.1 WL [T Change  LJ Addition
NAME 5.2 NAME
STREFT ADDRECS 5.3 STREET ADDRESS
Blry -51 [“J e e nnaa = b Lmra s w——aa L i Aeanm e 54 BIIYNS’['IIP
LE [T perere 61 THLE 3 Change ] Addition
NAME £.2 NAME
STREET AEDHE5S £.3 STREET ADDRESS
CITY-$1-20 £.4 CITY-5T-21P

14, | do hereby cerlily Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the
infarrmalan indicated anhis annual reporl or supplemental annual report is true anf} accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director ol the corporation or the receiver or lrusie xecute this report as required by Chapter 607, Florida Stajutes; and thal my name
appears n Block 12 or Block 13 if changed, or on an gilachpgnt wil

SI G NATU RE: SIGNATURE AND ¥YPED OR PHINTED'NAME OF SIGNING OFFICEm‘b HA Lt vm - D %l’ }flq 7 D? ' ;Ph- 8? " -S‘g;g

CR2E034 (9/96)



