FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 owioN oF ComPORATONS Secretary of State

v

DOCUMENT # S39341 (0)

1. Corporanon Name

SUNCOAST SURGERY CENTER OF HERNANDO, INC.

Frincipat Place of Busingss Mailing Addross ||IIH|‘I ’Illm! [l’ll |||l|||I|“|I’ NH '|I|| I""lll“l’l" ||||I ||”

4519 US 19 519 U819
NEW PORT RICHEY Fl. 34852 NEW PORT RICHEY FL 34652-4541
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/15/1991 ' 04/24/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2045582 Not Applicable
Suile, Apt #, ele. Suite, Apt. 4, atc. - ] $8.75 Additionat
;2 ;I 6. Coertificats of Status Desired O Feo Required
- City & State L City & State &. Elaclion Campalgn Financing sS'oo May Be
231 ) 2E| Trust Fund Contribution Added to Foes
e Counlry L Gouniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29 [30] Florida Statutes Cves N0
g. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
TORRENCE, ALFRED W., JR. 81| Name
6645 RIDGE RD 82| Street Address (P.D. Box Mumber 1 Not Acceptable)
PORT RICHEY FL 34668 =
84f Ciy FL 85| Zip Code

11. Fursuanl to 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternant for the purpose of changing its registered
office or registered agient, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registerad
agent. | arm lamilar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Stgealiie Iyped of preted nanse of regsteded agent and title £ applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIhE D [T okvene 14 TITLE [ Change [ Addilion
NAME CARVALLO, EDWARD 12 NAME
sweeracoress | 4519 US 19 1.3 STREET ADDAESS
env-si-z¢ + NEW PORT RICHEY FL 14 CITY- 5728
L [T ofLETE 2.1 TILE I change ] Addition
HAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADORESS
City-51- 21 2.4 CITY-8T-2IP
e [ DELETE J1TITE L] Change  TJ Aduition
KAME 3.2 NAME
STIREFT ADDRESS 3.3 STREET ADDRESS
Cle-51- 20 34,CITY-5T-2P
T E_ 1 DELETE 41TITLE [thangs [ Adsition
NAME 4,7 NAME
SIRELT ADDRESS 4,3 STREET ADDRESS
Ciry-51-2p 44 0TY-51-2P
T ] pELEvE 51 TMLE [T changs L Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CilY-51-2P 54 CITY-5T- 1P
TTE T peLete 61TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDIAL 55 6.3 STREET ADDRESS
CliY-51-2P 6.4 CITY-ST. 2iP
14. [ do hereby cerlity thal the inlormation supplieglwith this filing does not qualify for the exemption siated in Sechion 119,07(3)i), Florida Statutes. | further cerlify that the

inforemation sndicated on this annual reporn o
I am an afbcer or director of the corpogl)i
appears in Block 12 or Block 13 if ¢hg

SIGNATURE: ..

slemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath, that
g receiver o trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

_______ bo g \1/ DE.?! Y (gglﬁeg— 3412

ME OF HIORING OFFIGER OR INRECTOR

SIGNATURE AND TYPED OR PRINTED N

A e s Mot Apr 23 1997 8:00am

CROE034 (9/96)



