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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
PQCIMENT #

(0)
CHURCH STREET MEDICAL CENTER, P.A

Principal Place B?_Busmess Mailing Address I |||“I|| m ||"| "I” "II”"II I‘Il "I” I]IH ”Illlllll l'lll Im‘ 'I”

37044 CHURCH SYREET 37944 CHURCH STREET
DADE CITY FL 33526 DADE GITY FL 335264207
3. Date Incorporated or Qualiied | Sa. Date of Last Report
S 08/26/1991 07/01/1996
| 2. Pringipal Place of Business 28, Mailing Ackiress 4, FEI Number Applied For
al 26] 50-3084409 ot Apploebic
Suite, Apl ¥, ele., Suite. Apt #, etc. - $8.75 Addional
M—I —2—7-] 5. Cartificate of Stalus Desired | Fae Required
| City & State Cily & Slate 6. Elsction Campaign Financing $5.00 May Bo
25] ;;] Trust Fund Contribution O Added o Fees
Zip _ Couniry | P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Fiorida Statutes Clves [Ino
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GASSMAN, ALAN § #1] Namo
1245 COURT STREET 82| Stroot Address (F.0, Box Numbar 1 Not AGCaptabie)
STE t02
CLEARWATER f1. 34616 3
84| Ciy FL 88| Zip Code
11, Pursvan 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

off.ce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent t am familiar with, and accept the obligations ol, Section 637.0505, Florida Statules.

.SLGM\TUHE I
Sigpratute typed of punted name of registeted agent and tite if appicable (NOTE: Ragislered Agenl signalire required wher reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] beLere 1110LE J Change [ Addtion
NAME SARAIYA, CHANDRESH $. 1.2 RAE
sweeramontss | 36028 ARBOR RIDGE DRIVE 1.3 STREET ADDRESS
GirY-51-20 ZEPHYRHILLS FL 14T S 2P
L O pecere 21TME ) change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y-S0 21F 2 ACITY-ST-7IP
Tt ] oevere 31TI1LE [ change L] Addition
NAME 32 NAME
STRES | ADDIRESS 33 STAEEF ADDRESS
CIY-ST-3F 34.CITY-ST-2P
1L [T belere FERGTS T change L] Agdtiion
HAME 4 2 NAME
SIREE | ADORESS 43 STREET ADDRESS
CY-51- 2 44 LATY- ST-21P
L ] DELETE 51TILE Cd Cnange [T Acdition
NAME 52 NAME
STRTET AGDRESS 53 $TREET ADDRESS
CHY-S1- 38 54 GITY-51-2iP
1L ] peeete 61TIE L Change ] Addition
NAML 62 NAME
STALET AGDRESS 63 STREEY ADDRESS
CIrY-S- I 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tha corporation or the roceiv) uslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and ihat my name

appears in Biock 12 or Block 13 if changed, or on an attdchment with an address.
AN o (/(g(q/) 9% 786 Yk
!

vin ang
SIGNATURE: e NS Y sm

SIGNATURE AND TYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR

Cate Daylmie Prane ¥

O T o S May 19 1997 8:00am

CRZE034 (9/96)



