FILE NOW: FILING FEE AFTER MAY 11 §550.00 FILED

o PHOF ”..__u.... ‘ ; \ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : OO am
A

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISICN OF CORPCRATIONS

DOCUMENT # P96000102040 (8)

. Corgoration Name

SURGICAL HEALTH CARE, INCORPORATED

| Principal Piace of Business Mailing Address ‘ I "Imn |u m’l I"“ Ilm Ill" llm I"N II"I Nl!l Il"l m" ||N ||||

113 WESTWOOD CT 113 WESTWOOD CT
ATLANTIS FL 33462 ATLANTIS FL 334621027
3. Date Incorporated or Quatified 3a. Dale of Last Report
. 12171996 LFRIT daiE
3. Principd! Place of or “Husiness 2a, Malling Address k‘) 4. FEl Number Applied For
BIWZ 778 /ﬂf*‘.s Ay tf’/&'ﬁ/ 6] s/t faress Hid Lldl @S -07/5/87 Not Applicable
U umlp;zp‘;lf/m ~—1 Sute. Apt. &. et,ci 5. Certificate of Status Desired D $B.75 Addtional
— e 27 A* ) Fea Required
~ Gity & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
Eglé_j(;_éf of.8 /01 6{4{ Mﬁ 28] West ﬂ/ 5&’ () Qﬂ | Trust Fund Contribution ] Added to Fees
21 CO“""!- Zp Courtry 7 8. This corporation has liahility for intangible tax under s. 199,032,
El 335/15/ .SE 20 33’// ol m S ﬂ' . Florida Statutes Oves ONe
R o, Name am:l Address of Current Registered Agent 10, Name and Addreas of New Regletered Agent
POUZZI RAYMOND A 81| Name
113 WESTWOOD CT B2] Streel Address (P.O. Box Nurnber is Not Acceplable)
ATLANTIS FL 33462 .
83
B3| City FL asl Zip Cods

[ 14, Pursuanl 1o 1ho provisions of Sectons 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporalion submits this statemant for the purﬁosa of changing its registered
oflice or regrstered agent, or bgkh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby acoept the appointment as registered
agenl. | arn lapaihar with, and gfkcept hations of, Secliol 0505, Florida Statutes.

nama 'léna 2

SIGNATURE

W% It apphcable {NOTE: Registern:d Agant signature requirad when reinstaling) OATE

v gy G it

vz, _OFFICERS AND DSECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ﬁwid(r VaVa . ) [T DELETE 11TLE ¥ Change L] Addilion
AT Paymund A.[* 12 ’ 1.2 NAME
st s | 13 westesead SE 1.3 STHEET ADDAESS
Lonvstae | ﬂ{@ 7‘@ LA 33)52 - 1ACAY-ST-7
e Jece //E, ide ,, [J DeLEse 2ATILE T Change [ Addition
Hadi NarYen s Al 2.2 NANE
SIHEELADDRESS | A7 D ;U!Jl-w ubd CJ 2.3 STREET ADDRESS
st | AHandTs, gm 23T 2. 4CITY-ST- 2P -
.k S e retory (T oelere 31TIME [ Change [ Additon
BN Nbtvann &- / rrze 3.2 KAME
st st |, 03 Gl spnre e D Co 33 STREET ADDRAESS
| avsin | Adlendts, £ 3 ¥ X 34 CITY-ST-21P
Tk Freasvaes [JoeEe 43 TILE [ Crange 1] Addition
N méryana & St 4.2 MM ‘
s nDns | £ 0D WesieoD o 43 STREET ADDRESS .
asoe | pptlaatss,  Fr 32¥)> . 4401V 51-2P
i ' T veeTe 51TILE [J Grange [ Addition
NAME 5.2 RAME
SIREFT AIVIRESS £ 3STREET ADDRESS
orvsne | 540iTY-5T- 24P
T T T T DELETE 61TITLE " T change L Addition
NANE 6.2 NAME
SIRLT AR SS 63 STREET ADDRESS
| cmeste 5.4 CITY -ST- 7P
™14, o here l)y cerlilty thal the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(7), Florida Statnes. | further certify that the

wiforpabon ndicated on this annual raporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an oflicer or director pf the corporation or the rgegiver or trustes empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bfack 13 f changed, or on gh gttachment with an addrgss.

SIGNATURE: ', // SRR 97 z/ﬁ?

E OF SIGNING OF FISER OR DIRECTOR Dala Daylne Phone 4

CR2EQ34 (9/96)



