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

Sacratary of Ststo Secretal'y Of State

1997 ' ,_' DIVISION OF CORPORATIONS

'DOCUMENT # P95000056255 (9) _"

1. Corporation Name

SPRING HILL MEDICAL CENTER AND DOCTOR'S CLINIC,

SN — 11T

| Pricipat Place of Rusingss

3295 COMMERCIAL WAY STE H 1265 OOHNEHOIAL WAY STE #
SPRING HILL FL 34606 SPRING HILL FL M4806-2618

3. Date Incorporated of Qualified | 3a, Date of Last Reporl

07/18/1995 04/05/1896

-:ng'Fnu il Plage of Busimess 28, Majing Addrggs 4. FEI Number Applied For
1] j?é f ﬁ ,l D E8,08 i) g/agj.ci /2:7( 613" 59-3331327 Not Applicable
[ Sl Apt # g uite, Apt. #, elc. " ) $8.75 additionat
2& Mg, u]f /’fz ;ﬂ 6. Certificate of Status Desired | Fee Required

City State Ci 'r State 4 6 6. Election Ca flpﬂigll Finar C‘ng $5.00 May Be
- ;‘i - Y
23 28 Trust Fund Contribution Added to Fees

L . Gougry ZpY Country 8. This corporation has liability for intangible tax under s. 199,032,
[3513('/ b { j 2] /DZQ"’H‘IL-’ ;;) j“fﬁ{ f [30] M’ Florida Slalutes Cves [Fio

o & Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
GONZALES, LARRY J 81| Name
6645 RIDGE ROAD B2] Street Address (P.O. Box Number is Not Acceptlable)
PORT RICHEY FL 34668 5
.}
84| City FL 85] Zip Codo
1, Pursuant {0 the provisions of Seclions 607 0602 and 607.1508, Flarkia Staltes, the abovenamed corporation SUDMS (his statement for the purpose of changing its regrstared

oflise or regstered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as ragistered
agenl | arlamiliar with, and accapt the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Iy e, typed 1 pocien nam of regimlerid agant and e 1 app icabia {NDTE Registerad Aent Bignalure recuired when ranclaling! OATE
EN OFFICERS AND DIRECTORS 14, o S  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D MDELEIE LITIE = (3()5,4_” A_' /)Ef— ; //0 T Crange  [R.Aodilion
NAME PETRILLO, HENRY 4 D.O. 1.2 NAME .73 ff’ﬂ)ﬂfm /ng/O
s sorress | 3295 COMMERCIAL WAY STE H 1.3 STREET ADCRESS XA $1” -
L on-se | SPRING HILL FL 34808 14CITY-5T-2F &VM 6: i Y6r3
e T DeLETE 21TITLE [ Change [ Addition
NAME 22 NAME
STRIED ADTHIESS 2.3 STREET ADDAESS
| Clrv-st-aF z.4CITY- 81 21F
niF T DELETE 31TME [Jthange [ Addition
FAE 32NAME
STREET ADDRESS 3.3 STREEY ADDRESS
LR G L 34.0iTY-ST-2P
Y ’ T oewste 41 TILE U] Change ] Addition
N 4. 2 NAME
STHELY ANDRESS 4.3 STREET ADDRESS
L Cuy-staw | 44001Y-81-2P
mee [ DELETE 5171LE [.J Crange [T Agition
HAME 5.2 NAME
ST9EE | ADDRESS 5.3 STREET ADDRESS
LA e SACITY-5T-7IP
e U1 DELETE 61TLE [ crange™ [T Addition
NAWE 652 NAME
STRET AOGKE S 63 STREET ADDAESS
| Lresi-ap 64 CITY- §1-21P
14. | oo hereby cerily ihat the information supplied with ihis filing does not gualify for the exemptlion stated in Sectien 119.07(3)i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annua! raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
lam an olhicer or grector af 1he corporation or the recajuer or usten smpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 it changed. of tachpnent with an address.
Dot " 9{/}%7 (2L )s7{~Foa0
v Date
4

SIGNATURE: , LA S
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CRRECT OR Daytime Pronc #
FYPLT Y

r__
comonaton  GBKy  roncmmneersiis May 09 1997 8:00am
ANNUAL REPORT y§r

CR2E034 (9/96)



