FILE NOW: FILING F
PROFIT i

CORPORATION 4
ANNUAL REPORT

1996

) N
RIS R

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary o State

7 DIVISION OF CORPORATIONS

DOCUMENT # S39341

1. Corporation Name

©)

SUNCOAST SURGERY CENTER OF HERNANDO, INC.

Principal Place of Business

4519 US 19
NEW PORT RICHEY FL 34652

Mailing Addraess

4519 U8 18
NEW PORT RICHEY FL 34652

O G E A

3. Oate Ingorporated or Qualified [ 3a. Dute of Last Report

03/15/1981 04/13/1995

o

Principal Place of Business
21

2a. Maiing Address
26]

4. FE Number Appled For

59‘2045582 Mot Applicable

Suite, Apt. #, etc.
2

Suite, Apt. &, elc.

27]

8. Cerificate of Status Desired $8'75 Additional
Fee Required

City & State

City & State

6. Election Carmpaign Financing 0

$5.00 May Be

BRERS

3 Pgﬁl Trust Fund Contribution Added to Fees
p Country Zp Cc')'u"ﬁvlr:y 8. This corporation has liabinty for mliaﬁ?(ie tax under s 199.032,
4 25 [29] 30 Florida Statutes [ ves [@no
9. Name and Address of Current Registered Agent 10. Mame and Address ol New Registered Agent
- 81 Mame T

TORRENGE, ALFRHJ W., JR. 82| Street Address {P.O. Box Number is Not Acceptable)

6645 RIDGE RD

PORT RICHEY FL 34668 8

84| City 85| Zp Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes  the above-named comoration Subimits
or registered agent, or both, in the State of Flonda Such change was authanized by the corporation’s board of drectors. | hareby accept the appaintinent as regsstered agent. | am
famihar with, and accept the obligations of. Section 607.0505, Florida Stalutes

 nis slatement for the parpose of changing its registared office

SIGNATURE o e . S R . I e

Signatere by d o proted nase ol @t | e dond e o Gl MO Ay SRR U NEINNS, DY Uiy ST s Lialk
12. OFF IGERS AND DIREGTORS A ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12
Lk D [ DELETE T 1TTLE [ Changs [} Addilion
NAME CARVALLO, EDWARD 12 NaM:
STHEET ADDRESS 4519 US 19 13 STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL 14 CITY-ST-2
THLE [] DELETE FRR L [3 Crange  [] Additan
NAME 27 NAME
STREET ATDRESS 23 STRELT ADDRESS
Cy-§1-2p ) 24CIY-ST 21 ]
Tme [ DELETE 35 [ Change (] Additize
NAME 32 NAME
STHEET ADORESS 33 STREET AZORESS
CiTY-5T-2IF o J4 00y 51 2P o e
TIMLE [[] DELEIE 4 1TILE 7] Cnange ] Additign
NAME 47 NaNE
STREET ADDRESS 43 STALE [ ADDRESS
DTY-ST-2P 44CTY-ST-2F _
TITLE [C] DELETE 5 1TITLE [[) Charge [} Addition
HAME 52 NaME
STREET ADDRESS 53 STHEE T ADDAESS
CITY-57-21P ) 54CHY-ST-2°
TILE [ DELETE 6 TTITLE () change [0} Addition
HAME 67 NaME
STREET ADDRESS 63 STHEET ADDRESS
any-s1-2 N\ 64CIY-ST-21P -

cerbty that the information indcated on this annuat

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

14. | do hereby certify that the information suppéed wath this filng B v

SIGNATURE AND TYPED OR PRINTED NAME OF

report or supgfemental a

an atlachmed with an agflress

" tarly fubished and doos not qualty for 1he exeniption stated in Section 119 0730, Flonda Satutes. | further
wal report 1s true and accurale and that my sgnature shall have the same iegal efect as if mada under
aath that | am an officer or direstar of the corporaton o the recgiver or Trusie empowered 1o oxecute this report as required by Chaptor 607, Florida Statutes; and that my name:

s rf/e; (2oyWMa22

Fotone Povna 4

CR2E034 (12/95)




