FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097324 (4)

1. Corporation Name

HERNANDO ENDOSCOPY & SURGERY CENTER, INC.

R FLORIDA DEPARTMENT OF STATE '
i s Sandra B. Mortham
Secretary of State
< DIVIS/ON OF CORPORATIONS

3

O

Principal Place of Busingss Mailing Address
11373 CORTEZ BLVD 11373 CORTEZ BLVD
SUITE 207 SUITE 207
BROOKSVILLE FL 34813 BROOKSVILLE FL 3461
§ SVILLE 3 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1995 s
2. pPrincipal Place of Business 2a. Mailing Address A4, FEI Number Applied For
1] 26 59- 3354295 Not Applicable
Suite, Apt, #, etc. | Sulte, Apt. 4, etc. B. Certificate of Status Desred 0O $8.75 Aintional
@ 2';| Fes Required
City & Stale City & State 6. Election Campaign Financing 35_00 May Be
;l Trust Fund Contribution O Added to Fees
- ;Ip - Country Zip __ Country 8. This corporation has liability for intangible tax under s 199.032,
ﬁl 25] 2_9-[ 30] Florida Stautes [ ves ﬂ?l\lo . |
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KANUHI; R. P. 82| Street Address (P.O. Box Number Is Not Acceptable)
11373 CORTEZ BLVD
SUITE 207 83
BROOKSVILLE FL 34613 | Giy FL 5] 5 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or pothyMthe Sta %.0f Flarida. Such change was authorized by the corporation’s board of drectors, | hereby accapt the appeintment as registered agent, | am
tamilar with, and a ; S {50f Y Fiorida Statutes.

SIGNATURE s Y AN = ,,/'f_s'z&w?_"f S
o Signature, typed or printed name ol regislersd agent and tte | epicably, - (NOTE: Registored Aganl signalure required when renstatng DATE G
12, OFFICERS AND DlHEC}OﬁS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 ON’
TIRLE D 7 [ DELETE 11TTLE . [ Chang:  [] Addition =
HAME KANURL, R. P. 12 NAME 3
sweeranoress | 6109 WATERSWAY 1.3 STREFT ADDRESS o
o
¢ oivsize SPRING HILL FL 34607 140i7Y-51-29 &
4 e [ DeceTe 7 1THLE O Changr [ Addtion  |©
NAME 22 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
CliY-§1-7P 240TY-5T- 2P
THILE [ DELETE A1 TTLE [] Change ] Addition
hANE 32 NAME
STREE | ADDRESS 33 STREET ADORESS
OHY-ST-e o 34 CITY-ST-2IP
TE ] DELETE 4 THLE {3 Change [ Addition
- 42 NAMEE
|- Vo TEmeres e ———eee.
R%_.Iﬁ:gi__‘__iﬁ e B A4CHY-5T. 2P
DECETE ' e - .
m O 5 17I1LE O Change [ Adaition
: 5.2 KAME
STREET AD
EET ATDRESS 5.3 STREET ADORESS
CITY-51-2p
e Sk . - 54 CITY-ST-2ip
- DELETE -
RN = BITmE [0 Changz [ "Addftion
’ 62 NAME
STRELT ADOIRESS € 3 STREFT ADDRESS
Ly sLae 84CITY-57-2P

14,71 do hereby certify that the information supplied with this fiing § i i
’ A the | ! s ng is voluntarily furnished and does not quality for the exemption stated | i i
ceriify that the information indicated on this annual report or supplemental annual report is true and accurate and that r?‘n; signaﬁ(rjel';hsaﬁlcrtllg\tr]e1t:12‘g;gﬁklggzl?gggc?:;ﬂ;ﬁéldgEggrar

cath, that | am an officer or director of the corparation or the i i i
appearsn Do 13 e or direg! - ! el n:gg?r\ﬁrh o; r:r;;g!erzs e£1p0wered to execute this repor as required by Chapter 807, Florida Statites; and that my name

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAWE OF STGNINGTOFFICER B DiRECTOR T T T — j?é;!ﬂ% —_—— .
—- S At Phoces §




