FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

. 3

4

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95660056606 (3)

1. Corporation Name

SURGICARE OF WEST BOYNTON, INC.

Principal Place of Business

ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address

AR MO

ONE PARK PLAZA
NASHVILLE TN 37203

3. Date Incarporated or Qualified 3a. Date of Last Report

2. Principal Place o’ Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Gerlificate of Status Desired 0 $8.75 Adqitional
2_2] 27 Fee Required
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
__dp GCountry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
2{[ _2;l 29] E-] Flotida Stalutes [ Yes [INo
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
THE PRENTIGE'HALL CORPORATION SYSTEM INC. 82| Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET STE 105
TALLAHASSEE FL 32301 83
84| GCity FL 85| Zip Cods

11. Pursuant ta the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag3nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . N o - i . .
Sigratue, typod or printed fia 1o of registered agort and tle it applicatre NOTE. Rogisteed Agont spnatuna reguived when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 2
TTLE [} [] DELEIE 1.1 TIILE [ Change [ Addition
NAME BRAUN, STEPHEN T 12 HAME
STREET ADDRESS ONE PARK PLAZA 1.3 STREET ADDRESS
CIEY-51-21 NASHWILLE TN 37203 140ITY-S1-7IP
TITLE [ [ DELETE 2 1701LE [0 Change  [J Addition
NAME COLBY, DAVIDC 22 NAME
STREE T ADDRESS ONE PARK PLAZA 23 STREFT ADDRESS
Ol - S1-21P NASHVILLE TN 37203 24 CTY-S1-7
THILE L (] DELETE 31 TIILE [ Change [} Addition
NAME SCHWEINHART, RICHARD A 32 NAME
STREET ADDRESS ONE PARK PLAZA 33 STREE] ADDRESS
| cmy-sr-ze NASHVILLE TN 37203 34 CITY-51-2P
TIILE [ DELETE LR ﬂ”,,}{",f ] Cnaage [ Adaition
KAV 42 NAWE Pt €. Stten
STREET ADDRESS assecr aooarss | S5 Mool foad, 26% V/4
CIY-ST-2P wonv-stoe | felles, T 75140
TIHE [F DELETE 51T Va Btythnt [ Change  [®Aadilion
NAME 5.2 NAME ,f’ Al len Jeknion
STRELT ADDRESS 53STREET ADDRESS | oy S Plata
CITY -S1- 2P ssonvsiae | Agsheitle, T FIH03
HILE [J DELETE 6.1 TITLE )’H,(/,fy [ Change  [&&Addition
e 62 NAME Kin m. Fanck
STREET ADDRESS s3staeet anoress | fay AR Hlad
Ciy-51-5p sacmv-srze | Maskedl, ﬁﬁ Ja3

SIGNATURE AND TYPED DR

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerify that the intlormation indicated on this annual re
cath; thal | am an cfficer or director of the corpo

appears in Block 12 or Blgck 13 if changed, or on arfatta
SIGNATURE: fé M

INTED NAME OF BIGNING OFFICER OR DIRECTOR

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

rationfor thefcaceiver or trustee empowered to execule this repon as required by Chapter 807, Fiorida Statules: and that My name
nent with an address,

Vi Dtsitlal

Shfoh. (18)R7-555/

Dia~img Pr

CR2EQ34 (12/95)




