_FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Wt

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02736

1. Corporation Nama

(9)

FILED
May 01 1998 8:00am
Secretary of State

24]

25]

[20]

30]

SURGICARE OF KISSIMMEE, INC.
Principal Place of Business Mailing Address I |I |
ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/27/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEl! Number Applied For
21 28] 752407305 Not Applicabla
Suite, Apt. #. etc Suita, Apt. #, elc. i
@ a ——I . P §. Certificate of Status Desired a $8.75 Additicnat
27 Fee Required
City 8 State _ City & State 8. Etection Campalgn Financing $5.00 may Be
20} S 28] Trust Fund Contribution [ Added 1o Feas
Zip Country Zip Counlry 8. This corporation owes or has pald the current year [ntangible

Parsonal Proparty Taxdua June30.  [Jves [ No

9. Namea and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

84| City

Zip Code

FL [*]

office or registered agent, or bolh, in the State of Florida_ Such chan:
agent. | em familiar with, and accap! the obhgations of, Section 607.

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
gg wa's: amhorsized by the corporation's board of directors. | hereby accept tha appointment as registered
05, Florida Statutes

SIGNATURE e e

Signature, typed or proled namn of regosteced agoent and Title # appicatib: (MOTE: Registarad Ageant signalura reguired when reinstating} 1 DATE g:
12. OFFICERS AND DIRECTORS 13. A o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS KN 12 g
TITLE f~——DB5VA r j&ﬂﬂf LATITLE PR [T Crange deition =
NAME “BRAUN,STEPHEN 1.2 NAME d u) A.
smeeraooress | ONE PARK 1.3 STREET ADDRESS Bmakwov ¢ i %
CiTy-51-21p NASHVILLE TN 1A CIN-51-2IP &
e %l T Decete 2ATITLE Changa Addtion | O
HAWE EY, KENNETH 22 NAME
smeeranonsss | ONE PARK PLAZA 23 STREET ADDRESS
CiTy-ST- 2P wﬁ TN 2ACTY-SI-2P | afy™
e T oeLee I1TILE 7O k Change L] Addition
NAME FRANCK H, JOHN M 32 WAME
smeeraooness | ONE PARK PLAZA 33 STREET ADDRESS
CITY-5T-21P NASHVILLE TN 34, CITY-§1- 2
TME YO [T DELETE LATITLE O change [ Addition
NAME ELTON, ROSALYN 4 7 NAME
streeraporess | ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST-2P NASHVILLE TN AACITY-ST- 2P
TILE '] " [J oeLeTe 5ATITLE [ Change 1 Adaition
secraporess | ONE PARK PLAZA 5.3 STREET ADGRESS
CITY-§T-21 NASHVLLE TN §4CITY-5T-2P
TLE T DELETE 61 TITLE Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21p EACITY-51- 2P

afiscer or director of the corpo
Block 12 or Block 13 if chang

‘-,

14, | hereby cerlify thal the information suppled with this Tding does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplernental annual reprorl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on or ther recoiver o Yruslee empewered to executa this reporl as raquired by Chapter 807, Florida Statutes; and thal my name appears in

or on an atlachmenwith an addres,
INATIIRE: F v f (212‘.1[ m.nMQ

\,\,23-‘% g



