FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

prOIT i
CORPORATION
ANNUAL REPORT

1997

iy, FLORIDA DEPARTMENT OF STATE

‘ $andra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Nane

SURGICARE OF KISSIMMEE, INC.

(©)

Mailing Address

ONE PARK PLAZA POBOX SR
NASHVILLE TN 37203 AFF-FA-DEPT,
us

AR A

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

12/27/1991

“2 Prncipal Place o Bosiress _'zi Jing Ad%x 'T 4. FEI Number Applied For
21 26 20 75-2407305 Nol Applicable
TUsuite Apt # et Suite, Apt. #, elc. iti
I v ‘ -—| . P B. Certificate of Status Desired O sBF.;5n:djlrt:;nal
|22 G 27 . Q!
ity & State Nt&ﬂrx\l‘ I I —I-N 6. Elpction Campaign Financing $5.00 may e
_g§_| L ) 28] ' f/ Trust Fund Contribution Added to Fees
o Couriry 4 Copurt 8. This corporation has liability for infangible tax under . 199.032,
_24] . 25],, ;9] 21202' -;(ﬂ %A Florida Statutes ﬁb:es D No
[ s, Name and Address of Current Heglstered Agent 10. Name and Address of New Raglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STHEET. SUITE 105 82| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

agend | arn farabar wath, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE |

[ 11, Pursuar { 1o the provisions ol Soctions 607.0502 and 607, 1508, Florida Statutes, Ine above-named corporalion submits this statemant for the purpose of
office or ragistered agenl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered

changing its ragistered

| arn an Giheer
5 Block 12 or Biock 13 if changed, or on an atlachrment with an address

SIGNATURE:

apipats

O S TN B {NOTE: Regstéred Agant signature required when reinslating) DATE
(2 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W P ND[LET[ 11TILE LT Change T Addition | &
AN STEEN. DONALD E 1.2 NAME Z%
s aosss | ONE PARK PLAZA 1.3 STREET ADDRESS o
Gy 51 oF NASHVILLE TN LACTY ST 2P |on gme g A € L, &
T Y . . T DELETE 21 THLE -~ [} Change LT Adoition | O
HAR BRAUN, STEPHEN T 2.2 NAME
sierraningss | ONE PARK PLAZA 23 STREEY ADDRESS
2 4CITY-ST- 2P \
] DELETE 311TLE Change [ Addition
it ~COLBY,-DAVID € 22 NAME mﬂ% me"{/l
st o | ONE PARK PLAZA 23 STREET ADDRESS !
612 NASHVILLE TN 34 CTY-ST-2F | om N7
e | A8 L DECETe IHILE = JA] Change (] Addition
vn. | DOUGHERTYKATHRINK" wwe AR I \John M
st noom e | ONE PARK PLAZA 4.3 STREET ADDRESS
R NASHVILLE TN 44 GITY-51-2P P
e VD - [T DELETE 51TILE [f'Change [T Additon
e ~SOHWEINHART,-RIGHARD 52 NAME
s anoriss | ONE PARK PLAZA 53 STREET ADDRESS Et"'oﬂ ¢ '(?ow l/an
aivsize o | NASHVILLE TN ~ 54 LIY-ST-71P
e YT [ DELETE 61 TITLE T change T[] Asdition
HALY JOHNSON, R. M 6:2 NAME
siriramnss | ONE PARK PLAZA .3 STREET ADDRESS
| e ze | NASHWILLE TN . B4 CITY-ST-2P
14, | ko kerehy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infonnaton indicated on this annal reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
o drgcter of the corporation ar the recaiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name

kl7plan

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone
rF YLy



