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

. PRQFIT
CORPORATION
ANNUAL REPORT

1999

4. Corporation Name
HERNANDO ENDOSCOPY &

DOCUMENT # P950000973...24

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Se -
N OF CORPORATIONS

SURGERY CENTER, INC.

Principal Place of Business

12180 CORTEZ BLVD

Mailing Address )

12180 CORTEZ BLVD

Y CE CTAT
H5G5F, FLORIDA

=7 /20 349-
Fen0R TS EedSnG, Th

REINSTATEMENT:

BROOKVILE, FL 34613 BROOKSVILLE, FL 34613
"3. Dale Incorporated or Quatifed
12/20/1995
2. Principal Place of Business 2a. Mailing Address T T aFEINumber T T T " Apphed For
21] 25] ] 29-3354295 o] | Mot Applicable |
Suite, Apl. ¥, etc. Suite, Apt. #, elc
i 5. Certifcate of Status Desired [l $8.75 Addilional
.m ;] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
a 2@1 Trust Fund Contribution B Added to Fees
Zip Country | @b Country 8. This corporation owes the current year Intangible
;l E;] 29_| IE\ Personat Properly Tax. O es [No

9. Name and Address of Current Registered Ageni

10. Name and Address of Now Registered Agent

AV ERPEE BLVD

BROORSVILLE, FL 34613

81| Name

[82] Sirent Address (P.O. Box Number is Not Acceptable)

84| City

N 77’?]5] Zp Code |

agent. | am familiar withgand acgept the oblj

SIGNATURE

41. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cerporation submils this statement for the purpose of changing ils registered |
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered

tions of, Sectiof 7.0505, Florida Statutes.

PRESIDENT

CR2E034 (11/98)

Signature, typed or prinled name of regisiered agent and tille il aupliaf\e/ " INGTE Hegisterad Agent aignature required when rainalatng)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 12|

TTLE P [} DELETE $1TIME [IChange [ ) Addilicn

NAME KANURI R P 1.2 NAME

sTREETADDRESS)| B1 09 WATERSWAY 13 STREET ADDRESS

CITY-ST-2§ SPRIN HILL, FIL, 34607 145iTy. 51210 e .

TiFRLE {1 DELETE 21TTLE [)Change [ ]Additon

NAME 2 INAME

STREET ADDRESS 23 STREETADDRESS

CATY-51-2¢ 2 4 CITY.ST-2IP e i

TME [JJ DELETE 34 TITLE [ JCrange [ )Addton

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CTY-ST.26 34 CITY-§T-21P . S —

TITLE [CJ DELETE 41TITLE C1Crange ] Addition
4.2 NAME

STREET ADDRESS 41 STREFT ADDRESS

CITY-ST-21P 44 CITY-ST-ZIF'iﬁ . L o - i

TME [J DELETE 51 VITLE [1Change [ 1 Addton

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-$1-2¢ 54 CITY.ST. 2P

TME ] DELETE E1TITLE o Ll cnfﬂ@mﬂﬂ

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS 4 u H/

CITY. ST. 29 §4 CITY-ST-2

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered te execute this report s required by Chapter 607, Florida Stalutes, and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @ g 2 ﬂ{ﬁ V,% —
BIGNATURE D OR PRINTED NAME OF SIGNING OFF DR HRECTOR

«/20/

"

/A
i Daytime Pho

ne B




