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

- ;;fg;g on n ,. 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DMSS:C;:E(:&C';:PSO“::“ONS S C Cretary 0] f State

DOCUMENT # S39341 (0)

ation Name

SUNCOAST SURGERY CENTER OF HERNANDO., INC.

1000 0O

Principal Place of Business Mailing Addrass
4310 US 19 4519 US 18
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59"2045582 Not Applicable
Suite, Apt_ #. elc Suite, Apt. ¥, 8ic. 5 Addi
Ap ulie, Ap ot B. Certificate of Status Desired O sB'TS Additional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
2 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] m Personal Proparty Tax due Juna 30.  [Jves [ No
9, Name and Addresas of Current Reglstered Agent 10. Name and Address of New Registered Agent
TORI'ENGE. N.FRED w., JR. 81| Name
6845 RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34608
83
84| City FL lnsl Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or hoth, in the State of Florida. Such thange wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tha obligations of. Scclion 607.0505, Florida Statutes,

SIGNATURE
Sipnalura, typod of ponted name of red S%ras 8genl and Lo | apphcatie {NOTE. Registered Agent gignature requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiNLE D T oeLiTe 1ATIME [T crange [ Addition
NAME CARVALLO, EDWARD 1.2 NAME
smeetaporess | 4510 US 18 1.3 STREET ADDRESS
CITY-51- 2 NEW PORT RICHEY FL 1A CITY-S1- 2IP
TITE T DELETE 21 TILE [J Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CITY-S1-21P 2 ALOY-ST-2P
TmLE LI DELETE 34 TALE [T cnange [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CiTY-ST-20P
TLE T DELETE ATITLE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.35TREET ADDRESS
CiTY-S1-2IF 44 LITY-ST-21P
TIMLE [T petete 51THLE X Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-51-2IP
TLE [T okcere 6.1 TILE [T change T Addition
MAME £:2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 7 N\ BACITY-ST-2P
14. | hereby certify that the information sughtied with thus 1ing doos not qualify for tha exemptian stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual repon of supgemental anfual report is irue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an
officer or director of the corparation or §he roceiver for rustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or ortgh attachmint with an address.

SIGNATIIRE- AR Oaadalb &A ‘// 20/ Y (valae 9792

CR2E034 (10/97)



