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Exact professional service corporation name and principal office address The Plfi';ipa' :;ﬁce addfes!: ::d ;egistzfed :’?_e"t
[] name/office aqgaress canno! changed on S
E.M.W. WOMEN'S SURGICAL. CENTER, P.S.C. form. You can file online at app.sos.k 5_’ ovm' h
136-138 W. MARKET or forms can be downloaded from our website.
LOUISVILLE KY 40202

Registered Agent and Registered Office Address
ERNEST MARSHALL M.D.

136 W. MARKET ST.
LOUISVILLE, KY 40202

Principal Officers - List the name, address and titie of all current officers. Al organizations must fist at least one (1) officer, even in the case of a sole officer. If not
specified, officer addresses default to the principal office address. Corporations are required to list a Secretary or other officer serving as records custodian

President ERNEST MARSHALL 136 W Market St{ovisolle, Ky /o202
Secretary ANNE AHOLA U Mar o o, syl f &
Treasurer ERNEST MARSHALL

Vice President ONA MARSHALL

Directors - List the name and address of all directors (if applicable).No listing of directors is verification that the corporation has dispensed with directors. If not specified,
director addresses default to the principal office address.

ERNEST MARSHALL 1Z2e W N arket STt Lousuille Ky Yozor
ONA MARSHALL (3 W.Narket-Sh Louisudle /éﬁ.(gzm

Shareholders - List the name and address of the corporation’s shareholders. If not specified, shareholder addresses default to the principal office address.

ERNEST MARSHALL (26 W Market—=t Louisun (e ch Yorer—

X W M/ Vresi doud— 32/ g

Signature of offider or chafaman of the board uired) Title (Required) Date (R nreJ)

Certificate of Professional Service Corporation
|, president of said corporation, certify that all the shareholders, not less than half of the directors, and all officers other than secretary
and treasurer of the professional service corporation are duly qualified as provided in KRS Chapter 274 and a copy of such annual

report has been filed with the regulating board that licenses the shareholders described in this certificate.
| hereby certify that | am authorized to submit this annual report, and | declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct as of today.

TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE: http://app.sos.ky.gov/arp/0190139 OR

sign and return to the Office with the required $15.00 filing fee no later than June 30, 2018

To file via mail:

e Confirm the information is correct.

o Make changes by writing on this annual report, or by submitting an attachment with the signed report.

e  The signed annual report, any attachments and filing fee (payable to the Kentucky State Treasurer) must be received in the Office by
June 30, 2018

¢ If you file and pay online, do not return this document to the Secretary of State.
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Please indicate the county in which your business operates:

County: J Q;%ﬂ' SY4

To complete the following, please shade the box completely.

Please indicate the size of your business:

<] Small (Fewer than 50 employees)
[ 1 Large (50 or more employees)

Please indicate whether any of the following make up more than fifty percent (50%) of your business’s ownership:

[ ] Women-Owned
l:l Veteran-Owned
Minority-Owned

Please indicate which of the following best describes your business: -

1 Agriculture [__1 Wholesale Trade

1 Mining [T ] Retail Trade

[T] Construction [ 1 Finance, Insurance, Real Estate
[T1 Manufacturing [ ] Sservices

] Iia’r:‘s’go‘riajig&ﬁ(.‘:ommunications, Electric,Gas, [ ] Public Admini-stration

[ Other




