W PROFIT T},’ ,_;' ) FLOMDA DER A IMERT OF STATE
CORPORATION Sandra B Marthar

ANNUAL REPORT

1996 T DhvisonoF ooy
DOCUMENT# S21578 (7)

. Corporation Name

PALM HARBOR SURGICAL ASSOCIATES, P.A.

B

Sacretary of Srate
DS OF CORPORATIONS

Principa’ Flace c}rBumness; o Fadng Adress
32615 1.5, 19 NORTH 32615 U.S. 19 NORTH
SUITE 3 SUITE 3
PALM HARBOR FL 34684 PALM HARBOR FL 34€84

3. Date Incomoraed or Oualed I 3a. Dateof Last Bopol

01/01/1991 04/28/1995

2. Principal Place of Busnios: DMy Address T T T A Mamber e P
[21] 59-304 1667
Saite, Apt ¥, etc Suile: At § el R - -

I om A ! i o 5. Ceorhhzate of Statas Desired ] SB 75 Additional
220 ; Fee Required

ty & State S Gty & St 6. iiectmn C almumgn Finar mrlq . ss 00 May Be
23 - Trust Fund Contritsation Added to Fees
Zﬂ‘ Gty i o Coartry B. Tius cerporabon hia e q[quglh\olax ndkr s 109 T
241 251l 3DJ Florivia Statutes |__] Yo

8. Name and Addréss of Cureent Registersd Ageni

[y

0. Name and Address of New Registered Agent

81f Novne

L]

GASSMAN, ALAN S. -
1245 COURT STREET B -
SUITE 102 83

CLEARWATER FL 34616 O

84] Ciy

Street Address (P.O. Box Number is Not Azcuplable)uw B

¢ abiave - parme] c(\qu ifdltv'l '-, » 4 “"H...b.[ denent for the purpoqp of changing |'(a reqlal» =3 oﬁu &
-\I Ly, th( corporation’'s toand of dreclors | hareby accepl e appoirtitant as regl £

or registened agent

ar batly, in the S
famil ar with,, and a[/ the ohhqatug_rm of,
SIGNATURE. o '(—AJ\JN\J/\

PSR AUNTIN TUE el CHRLEE B U

CR2E034 (12/95)

e Fare wmbaen et g [
12, - ermEm AR OrECToRs o s | ADDIHONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12
T D [T oECEIE TITLE [ chargs [ Adftan
HAME IYER, VEKIT S. 12Nk
seer anneiss | 32619 US 19 NORTH,#3 | 3SIHELT AUDATSS
LTy -$1-7p PALM HARBOR FL _ - 2
TILF D - []DEER i [ Adene
NAME REQUENA, RAMIRO 23 SR
STREFT ADDRESS 32615 US 19 NORTH,#3 23 SIREET AROMS
Citv-§T-20 PALM HARBOR FL o o 2400y S AP _ _ e _
TLE [T DELETE 31 T {0 Cnange [] Addibor:
NAME oM T T ~
SIREFT ALOPESS 33 STREFT AR 55
ify-81- 2 - o Meniv st B
NIk [] DELETE 411t
NAME 47 New;
STREET ADDRESS 43 STREET AL
CITY - ST- 20 440181 2P

THILE [ OFLFTE S1TE —0672R796==01047=<042 3 aaarr
HANE 52 KAk #4200, 00

<

STREET ADDRE 55 53 S1REH ALDRESS
oryestpp | _ ) o B R B - 0 af_:
TITLE (] DerEe B 1 LILE ] a'\gg)t #hnen

NAME fi 2 NAME ;

STREET ADDRESS £ 3 SIREET ADDRE S (

CITY-S1-2IP ) e BADIY S L . -

14, | do herelyy certity that tne nfonmatixe g i b valon this g s voluotes by fuenis andl doess not cualty Loe th Cxeryinn statud 1 S Q.07 3k, Florida Statutas 1wt
certify that the information indcaled on ths aenaal report or supplaemental anoual report s nee and ace urdlu and that rmy signature st as it mads uncler

.
oal, that | am an offtcer ar drecbor OF the Goe o a0 0m O thie re Cf O Pastac e owrret] bo egacate this et &3 reguired by Chapies 6757 Fln e Stecutes ancd thal ny rasag
appears in Block 12 or Block 13 1F ch.anged, ar on an hinvezet wethe an acddress

SIGNATURE:; \/W

SIGNATURE AND YYPEO OA PRINTED fIAYIE DF SIGMING OFFICER OR DIRECTOA ’ [2:h [ETRTIS R T |




