. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Et;:}c;zr%aggzﬁ:&::ncmg 0O f{i‘oo May Be
2 ' . ed to Faas
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delets TMLE D VP O change [ Addiion
NAME GRINNEY, JAY Pﬂ NAME B, T Hon Johmton N
STREET ADCRESS | ONE PARK PLAZA smeer anoress [Onve Pack Plaeen
orv-st-2¢_ | NASHVILLE TN 37208 aestze | Noghyille , TN
TITLE VP 1 Delete THTLE [ Change [ Addition
NAME WATERMAN, ROBERT N
STREET ADDRESS | ONE PARK PLAZA STREET ADORESS
CITY-ST-2IP NASHV'U.E TN 37203 CITY-ST-ZIP
T:E VP [ Delete TIMLE (O change [ Addition
NAvE CAMPBELL, VICTOR L NAME
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV".LE TN 3?203 CITY-ST-2IP
TITLE DP O pelete TITLE [Jchange [ Addition
NAME ROTH, GREG NAME
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
CITY-5T-2IP NASHV“.LE TN 37203 CITY-ST-2IP
TTLE DVP 3 Celete TITLE O change [ Addition
NAME MOORE, A. BRUCE NAME
STREET ADDRESS ONE PAHK PIAZA STREET ADDRESS
CiTY-5T-ZIP NASHV'LLE TN 37203 CITY-5T-2IP
TITLE AS [ Detete THLE [ Change  [J Addition
NAME DENSON, DAVID L v
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
CITY-S87-2IP NASHV“.LE TN 37203 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowaered (e execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all other like empowered.

/ . David Denson
SIGNATURE: f/ { / /’“’/ Assistant Secretary 2-9-0) (L115)3HY -35725

SIGNATURE ANyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

DOCUMENT # S49544 Mar 23, 2001 8:00 am
1. Entily Name
SURGICARE OF ORLANDO, INC. Secretary of State
03-23-2001 90040 036 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA . P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us
Sulle, Apl. #, etc. Suite, Apt. #, tc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 75‘2375593 Applied For
Not Applicable
Zlp Country Zip Country 5. Cortficate of Siatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {10/00)



