'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF11
CORPORATION
ANNUAL REFPORT

1996
 DOCUMENT # 827854 (6)

1. Corporation Name

SURGICARE OF MANATEE, INC.

O SRS

FLORIDA DEPARTRMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Pnnc:|pal quco 01 BLIS\II( 55 HMaling Address
ONE PARK PLAZA P.O. BOX 570
NASHVILLE Th 37203 ATTN: TAX DEPT

NASHVILLE TN 37203 Lo

3. Dato i'ri’odr‘;i’orélé‘d'Erkc')l[a‘l(ﬁed 3a. Daté’br'[ést chod

of/28fioe1 | 05/0i)

|2 Principal Piace of Business ) 20, Mailng Addiess S 4. FE! Number ) | A.pphed For |
i ) ?6] ) ) ) o R ?5'2364410 7J Not Applicable
iter, t. 4, et Suiite, CH, et . iti
o, SUELADL A, 01O Suite, Apt. 4, el 5. Cerlificate of Status Desired 1 $6.75 Additional
22 27] - Fee Required
_ City & State _ Cily & State: 6. Flection Campaign Financing $5.00 May Bo
L|_231 zsl Trusl Fund Conmbut\on - Added to Fees
I Zip ~ Country - 2 __ Country - 8 1t fis C()rpombon haﬁ Ilahlllty for \nlarlgwblo 1ax unde,r s 19‘90&?
m 25| (W 29| 30] U Florida Statutes [l Yes {TINo
| . Name and Address of Current Registered Agent _ - _10. Name and Address of New Registered Agent
81| MName
THE PRENT'CE'HALL CORPORAT‘ON SYSTEM’ INC [82[ Strcel Address (F.0. Hox Numiber is Not Acceptable) N T
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 “84 qu o et et e = e eeem e e o e et e FL ]55 S G

714, Pursuant to the E@)isions ol Sections 607.0502 and £07.1608, Flosida Statutes, the abb@einarlic'd'cd(po(aliori stbmits this stalement for ﬂ]c':'ijd}p‘o_so' ol cﬁangihg its -régié-tvé'ré&bfﬁéé
or registered agoent, or both, in the State of Torida Suzh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored agent. | am
familiar with, and accepil the obil gations of, Scclion 607 05305, Flarida Statutes.

SIGNATURE “f\w atire. t 1 el e gpstira] 1 1t il &g bt WNOE g eberod A o w Bt
(2. h omcms AN LJ\HI(.IORS R [ i< T AL)DH IGNS/CHANGES 10 OF#ICLRS AND DIt CIORS IN 18 ]
(e 7 PD T () DEiETE B RN T g e Eﬁ]hange " [ Additon
NAME STEEN, DONALD E. 1.2 NAME tee() , Donald €.
STREET ADDAESS ONE PARK PLAZA 1.3 STREFT ADDRESS G)m parK plaza 3
arv-sioe | NASHVILLE TN 37203 A Sy-51.2¢ Na.shw Ve [ TN 3720

e R Sk SR T R DU e
NAME MOORE, EMMETT E. 27 NAE SW; R. M‘ H‘Dﬂ
STREFT ADDRESS ONE PARK PLAZA 23siree) aboress |- Paxit Plage

| ony-st-2m NASHWILLE TN 37203 , D aeonystee ﬂashﬂ (e ."m‘ 37 20 3

Tme T I8 T WO ETE sime | VST /D ‘ [JChage A Addition |
N BOND, JONATHAN R 37NN Coloy, DavidC.
sweeer aooness | ONE PARK PLAZA 33 sIREET ADDRESS | (e [OUE Plaea
CiTy-ST-2IF NASHVILLE TN 37203 3400T¢-S1-2F M&Shviﬂft‘m} 3 ]205

L . ST Dt V/AS/ e e B A
NAME DOUGHERTY, KATHRYN K 42 KAME Blavn, S{c n T-
STREET ADORESS ONE PARK PLAZA 43511 ADHESS | Opve. Park-
asre | NASHVMETNZ203  Beonsn waséhmte;m VBrews —
TOLE "] DELETE 1T Cnange Add tion
NAME . &7 RANE g{h?l?em%ﬁui‘.m A. =
STREET ADORESS s3 eiel anoress | ON€ PAX
GITy-S1- 2P [ Mas‘hw\\f ITN 37?03

e TP NI ST POt P S G O
NAME B2 HAMT FrancK Jehnd
SIREEN ADDRESS 63 8IRte 1 ADDAESS | O P(Ln‘c Plags
ovvstze | G4 LY =517 Nas hvi e, 3. 1203

14. 1 do hereby centify that the intor: ation wlp;xlu A witl s f\llng 15 vorun'dn!y ‘fumished and does not quahfy far the ewmpluon stated in Section 119, Of(é)(K) Flonda Statutes | furlher
cerlfy that the infornmation indizaled on this annual report g« supplemental annual report is o and accurate and that my signatlure shall have the same legal eflect as If mada undler
oath; that | arm an officer or direztor of the corporatigh oy aceiver or trusteo orpowored 10 exaecute this repar as ro-qu\rezd by Chapter 607, Flonda Stetutes, and thal my name

appears in Block 12 or = 13 ifphanggd, or on g afdobnent wilh an address.
SIGNATURE: (K. MiHon Johnaon - 3Jaafie 115-337-9551
I INTED NAME OF SIGNING DFFICER on DIRE GTOR Date! Oitec Bhone o

CR2E034 (12/95)




