FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT L ORIDA DEPARTMENT OF STATE M aI' O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ees Secretary of State

DOCUMENT # P97000021840 (8)

1. Corporation Namg

GULFCOAST SURGERY, INC.

B O A

Principa! Place of HUsiness Maiting Address
1501-A BELCHER RD. 8. 1501-A BELCHER RD. §.
LARGO FL 3371 LARGO FL 3371
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
_ S 03/04/1997
2. Pnncipa? Place of Business " 2a. Maiing Address 4, FE! Number Applied For
ﬁ/]‘. VAQJ‘ RJ ] 2J 5S9-343937% Not Applicable
t#, ot Suite, Apl. #, i
une Ap otlc N uite, Ap elc. 6. Certificate of Status Desired C $8'75 Addtional
22 L e e Foe Required
City & State L Ty & Stato / 4 6. Election Campaign Financing $5.00 May Bo
23] Soues Sn‘\E_‘,.__ FL o a] Trust Fund Contribution O Added to Fees
- Country . L 7 Country 8. This corporation owes or has paid the current year Intangible
;I 347—\[ 3 2d M i _2ﬂ_ o '51 Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Currs g Ag 10. Name and Address of Now Roglstered Agent
MARTIN, JOHN P 81| Name
2401 W. BAY DR, STE. 122 62| Streot Address (P.0. Box Number is Not Accoplable)
LARGO FL 33770
83
84| City F L as| Zip Code
11, Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida S1atutes, tho above-named corporation submits this statement for the purpose of changing its registered

office of regislored agant, of both, In tho State of Florida_Such change was aulhorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agant | am famihar with, and accep the obligalons of, Section 607 0605, Florida Statutes.

SIGNATURE _ o

Slirialute. tyis o “prnted hatir OF rrgpbierdt Suet dod itk 1) By AN (NOTt - Regstered Agant signature requirad whan reinstaling) DATE
12, COITICERG AND DIRECTORS | BRI} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D o R i N7 T3]3 11TILE [Jchange L] Addition
NAME HELPHREY, MELVIN L 1.2 NAME ’
sweeranoress | 1501-A BELCHER RD. S. 1.3 STREET ADDRESS
CITY-§T-2IP LARGO FL 33771 14CATY-ST- 2P
e [T oeLeTE 21 71LE I change ™[] Addition
NAME 22 NAME
STREET ADDAFSS 2.3 STREET ADDRESS
CITY-51- P _ ‘ 2 4CITY-§1- 7P . :
TnE [ ocuete 31 TICE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I9 L 3.4, CITY-5T-2IP :
e R LT 41 TLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2ip o 44 CITY-§1-2IP
e TJoeiere S1TE [T Change 1) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-2IP o B 5.4 CITY-§T-7IP
TMLE T oeLene 61 THTLE [T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CY-S1- 7P J 64 ciy-51-21P

4. | hereby certily that the mformation supplied with this filng does nol qualiy for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
oflicer or diractor of the corporation or 1he receiver or tustee empowerod to exoecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changg, or on an altachmicrgegitly an gddress
,@_ 43'/ g L/ZMEL To¥-EsY~Foif

SIGNATURE: _

CR2E034 (10/97)



