FILE NOW: FI

LING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morthas

EHE $ics
2,
A

R

Secratary of State
DIVIS'ON OF CORPORATIONS

N
ket o

DOCUMENT #

1. Corporation Name

P95000080633 (7)

SURGICAL NET HEALTH ASSOCIATES, INC.

Principal Place of Business

111 28D AVE. NE. SUITE 1201
ST PETERSBURG FL 33701

KMaling Adidress

111 2ND AVE. NE. SUITE 1201
ST PETERSBURG FL 33701

LT

[ 3. Date Incorporated or Guatfed

10/18/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a, Mailulgﬁ;'f\dd'ess o i 4. FEI Number Appled For
’2_11 R . 2—6] . _ Sq - aﬁlﬁ 4'73 q O N Not Applicatie
i G Sute te :
Suite, Apt. ¥, et .o e ARl et 5. Centificate of Status Dasired M $875 Add.monal
22 27] Fee Reyuired
Crty & Stals | Cily & State 6. Elecl-on Campagn Financing $500 May Be
23 zﬂ Trust Fund Contribution Added to Fecs
Zip | Counlry o p | Cauntry 8. Thes corporaton has hability for intangible tax uncier s 199 032,
24 25 |29 30| Flonda Statutes 0] ves [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address ol New Registered Agent
B1! Name
HOPES- SCOTT 82| Strect Address (F.O. Box Number is Not Acceptable)
111 2ND AVE, NE, SUITE 1201 N
ST PETERSBURG FL 33701 B3
84| Cuy FL lss Zip Codle

11, Pursuant to the provisions of Sections 607.0508 a1y
or regislered agen 11 the State of [
familiar with,

SIGNATURE _

F 4 arﬁgéfi'l[;}ldh{ -S‘_t.:i_l.lles,_iiE;"éi_lid.:e"rﬁnnen‘ carparation subrnila this 5tatemernﬁbr the purpoge
on chiange was anthorzed &y the corparation’s baard of drectors | hereby accept the appoi
G [ londaStatyls,

'y 1ts registered office

Fl

12. FF i HE N Rk ADD TIONS/CHANGES TG OFFICE RS AND DIRFCT GRS IN 17
e [1] [JDELETE 1L X crange [ Additon
NAME HOPES, SCOTT L 12 HeM

staeer aooness | 111 2ND AVE, NE, SUITE 1201 1ASIREET ADDHESS

CiTY - §7-2P ST PETERSBURG FL 33701 140TY ST 7 _

TITLE [T] DELETE 2 1TIE [[] Change [ Additan
NaME 22 NAMF

STREET ADDAESS 23S1RLET ARDAESS

CRY-§T-21P ____ i o 24CTY-SI2F

TITLE [ DELETE 31NYE [ Charge [ Addibon
NAME 22 NAME

STREET ADDAESS 33 STHELT ADDACSS

CITY-ST-21P B L aacay sar

TITLE [ DELETE 41T hf (] Charge [ Addhlion
NAME 42 NAMT

SYREET ADDRESS A3 STREE 1 ALDH:S3

CHY-ST-219 ) o 44 0Ty -S1-21F

TITLE [ DELETE S1TIE [T Change ] Addilion
NAME 52 NAME

STREET ADDRESS 53 STAEE| ADDRE5S

Clly-SI-2IP o L 440051 -2F _

TITLE [ DELETE £ 1TTLE [ Ghange [ Addilion
NAME €2 NAME

STREET ADDRESS 6 3 SIREET ADDRESS

Cily-ST-24P 64 0HY-81 2IF

14. | da hereby cerlify that the information supf(!a»d with this filing is \};c‘:-"im'tan\y fumished and does not qualfy for the examption stated i Section 119.07(3)(k), Florida Stalutes t furlher
certify hal the information indicated on this aftua! repart or supplement guanual roport is tue and acodrate and Inat my siqnature skall have the same logal effect as f macke under
cath; that | am an officer or director of the sec e vipowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block anged, ar onan attazhimen i
SIGNATURE: 0 OFFICEA DR maecrhﬁ L " 6[%45 ' 6/44/%é o ?’3;:8;1;.-: Yéap

CR2E034 (12/95)




