FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 Dwssgrjccr)ﬁr:;:fpsc:af:; IONS S C Cretary 0 f State

DOCUMENT # P95000097324 (4)

1. Corporation Name:

HERNANDO ENDOSCOPY & SURGERY CENTER, INC.

F'l&[\CiFlHl Place of B |::;‘|ness Mallmg Address ‘ |||“II‘ ||| ||||| ||“| ||||| |I"l I|||| |I“| ||||| |I|I| ||||I “lll |||l |I||

11373 CORTE2 BLVD 11373 GORTEZ BLVD
SUE 207 SUITE 207
BROOKSVILLE FL 34813 BROOKSYILLE FL 34613-5405
i 3. Date Incorporated or Qualified | 8. Date of Last Report
12/20/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i‘]__, . N —2_61 59'3354_395 iNot Applicable
Suite, Ay # ot ite, Apt. #, stc. i
_— A o Sulte. Ap & B. Cerlificate of Status Dasired [:l $3.75 Adqnlonal
25' — 51 Fee Required
~ City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 . 28 Trust Fund Contribution D Added to Fees
Zip | Cauntry Zip Country 8. This corporation has liabiiity for intanglble tax under s. 199.032,
;‘ 25—1 m ;6] Florida Stalutes ves No
9. Name and Address of Current Reglsterod Agent 10. Name and Addroas of New Reglstered Agent
KANURL R P 81| Name
11373 CORTEZ BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 207
BROOKSVILLE FL 346813 B3
84 City FL 85| Zip Code

/Ihc;e of registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
a

11, Pursuant 1o Ihe provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this étatement'lor tha pur&o’se of changing its registered
& appoiniment as registered

the Wn 607.0505, Florida Statules. f ( p 7

agenl. | am lamiliagvith, and ace

3

SIGNATURE FANR Y, i
S 8 IR it THETE Gl agiteisd agoat and the ﬂ?pph:abli___'_,., {NOTE Registered Agent signature requirad whon reineleting) V" DATE i
2. 7 OFFICERS AND DIREQ)GRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ‘ [T oilETE 1ATIE . [Icrange [ Additian
NAME KANURI, R. P. 12 NAME
swmee apomrss | 6109 WATERSWAY 1.3 STREET ADDRESS
_SPRING HILL FL 34607 sony-s1.e
(L] DELETE 21 TOLE CJchange T Addiion
2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY - SI- e ! 2.4 CiTY-8T-2iP
me [ oELETE 3.1 TLE [T cnange” [T Addition
NAME 3.2 NAME
STHEET ABLIRESS 33 STREET ADDRESS
CITY Si-21P B 34 CITY-5T-21P
mi [ oecee 41T [T Crange ] AddHtion
NAME 4.2 NAME
SIREET ATDRE 55 43 STREET ADDRESS
CAY-$1-75 N 44 CI1Y-57-7P :
e ' [T DELETE 5.1 TITLE : 1 Change” T Addition
HANE 5.2 NAME
SIREE| ADDRESS 5.3 STREET ADDRESS
CIIY-§1-7IF ) 54 CITY-51-7P
e L7 DELETE B1TLE ‘ L0 Change T Addition
NAME 6.2 NAME
SIRETT ADCRESS 5.3 STREET ADDRESS
CiIy-81.2F 5.4 CITY-5T- 2IP
14. | do he-eby certily thal the information supplied with this filing does not qualily for the exemption statad in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an ofhcer or director of the corparation or he receiver or truslee empawered to execute this report Bs required by Chaptar 607, Florida Statutes; and that my name
pears in Block 12 or Blogk 13 if changga, or on an atlachmgn! with an address,

IGNATURE: ”Eﬁ_ Jne ¥g /U |
E OF BKINING OFFICER OR DIRECTOR \/ Date  a= Daytirme Phane &

f i LW
SIGNATURE AND TYPED DR PRINTED N,

FLORMDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



