FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

1998

* PROFIT “ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ‘h pr. : $andra B. Mortham
ANNUAL REPORT 4 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 349544

1. Corporalion Name

SURGICARE OF ORLANDO, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

(NFEIER TR ACANR

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37208 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/30/1991
2. Principal Place of Busingss | 2. Maihng Address 4. FEI Numbar Appliad For
21] ) 26 B 75-2375508 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. i
" - ' 5. Cenificate of Status Desired L] $8.75 Addtonal
22 'z;] Fae Required
City & Stale ' Ciy & State 6. Efoction Campaign Financing $5.00 may e
23] — 23] Trust Fund Contribution Addsd to Faes
2ip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
m 25 ;9-\ 30 Personal Properly Tax due June 30. ves [dno
9. Name and Address of Current R_eglslared Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Flonda Stalules, the above-named corparaban submits this statement Tof the purpose of changing iis registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

QIGNATURE"

SIRALEC 1108 O frned name ol 1eg Leed agent and nie il aplea IHOTE- Rogatored Agert skpnalure tequred whan remnstating) GATE
12, —QTTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v [T oEETE T1TTE OJ change [ Addition
NAME JOHNSON, R. M 1.2 Hatdg
smectaooress | ONE PARK PLAZA 13 SIREET ADDRESS
CITY-§7-21P NASHVILLE TN \ 7 14CY-51-2P A L
TTLE = —I?'QELEIE 21T LA™ [T Change ﬁﬂddition
we | ~BRAUN-STEPHENT — o | BIAOKWODA  Dova A,
smecraovess | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-$T-71P NASHVILLE TN L PACIY-ST- 2P L . g L .
TIRE B I 1TNLE Vs ‘% Change L] Addition
NAME FRANCK, JOHN M 32 NAME
steeraooness | ONE PARK PLAZA 33 STREET ADDRESS
CITY-$7. 2P NASHWVILLE TN sqom-stap | vz
e sty TJ DELETE 41311 TREVAT (A Change L Addition
NAME DONAHEY, KENNETH 4.2 NAME
smeer aooeess | ONE PARK PLAZA 43 STREET ADDRESS
CTY-51-2IP NASHVILLE TN o 44 ClTY-5T-2P
TME D T} oecere 5.4 TITLE Clcrange L Aadition
NAME ELTON, ROSALYN 5.2 NAME
smeevaponess | ONE PARK PLAZA 53 STREET ADDRESS
CITY-31-21P NASHVILLE TN 54Ty - 5T- 2P
TITLE [T DELETE 61TLE [LI change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-ST- 2P 64 GITY-ST- 21P
14. | hereby cerlily that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerliy that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same lagal efiect as it made under oath; that | am an
officer or direcior of the cogporalion or the roceiver or truslee enipowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ¢ch

jed, of on an ?Ghm(ml with apepddross.
L fa. n - 07 IA/LMJZ

L2z-4a%

CR2E034 (10/97)



