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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - Jan 1 6 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT it Secretary of State

1998 > DIVISION OF CORPORATIONS

DOCUMENT # P95000026440 (4)

1. Corporation Name

SEVEN SPRINGS MEDICAL CENTER, P.A.

ARG AR

Principal Place of Business Mailing Address
€329 SR 54 £329 Sh 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] ) . B 03/30/1995 e
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;]_ 26 59‘3316191 . Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, ete. iti
P . P e 5. Certificate of Status Desired ] $8',,7,,5 Additional
22 Eﬂ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] _2_5] . E’ ;)—l Persanal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Registered Agent . §0. Name and Address of New Registered Agent
DHALIWAL, GUNWANT S 817 Name
6329 SR 54 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
a3 *
84| City FLTssT Zip Codé

11. Pursuant to tha provisians of Sections 607.0502 and 607. 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607. Flarida Statutes.

SIGNATURE NPT T .
Signature, fyped or printed name of regisierad agent and tille if applicable. {NOTE: Registarad Agant signatura raquired when rainstating) N DATE

12 OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 12

TITLE D LT CELETE TATLE [ Change [ Adition

e CHALIWAL, GUNWANT $ 2 6323 ITATE ROAD sS4

STREET ADDRESS SEA RANGH-BRIVE, APT. 415> 1.2 STREET ADDRESS

BITY-57- 2P HUDSON-FL-34667— , 1.4 OITY- ST-2P Nl PeRT RICH%\' ) FL 3‘4 é’S D .

TIE [T DELETE 21TME [T Change L] Addition

RAME 2.2 NAME

STREET ADDAESS 2.2 STREET ADDRESS

CITY-ST-7IP 2. 8 CITY-SF-2IP ) .

e L] DELETE 31 TITE CTcChange [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADCRESS

CITY-$T-209 . ) 3.4, CITY-5T-ZIP .

TITLE T DELETE 41 TIHLE T change [ Adcition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY -5T- 2P 4.4 CITY-5T- 2P . L

TALE [T DEcETE 5.1 TITLE [JChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP N 5.4 CITY-$T-2iP ) o

TITLE [ PELETE £1TME [Tchange [T acdition

NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY=ST-2IP 6.4 CITY-5T- 2P ,, -

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppiemental annual report is true and accurate
afficer or diracior of the corporation or the receivgr or frustee empowgred to exescu.
Block 12 or Block 13 if changed, or on an attachfment wittran addred

his report as required by Chapter 607, Florida Statutes; and that my name apgears in

that my signature shail have the same legal effect as if made under oath; that | am an

eloy  w13%uL-Scoc

CR2E034 (10/97)

SIGNATURE: Gl gDl

I_l' LETY Daytime Phane ¥ OS5GTBA

.



