s 2&01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K32237 Mar 23, 2001 8:00 am
o Secretary of State
SURGICARE OF NEWPORT RICHEY, INC.
03-23-2001 90040 035 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202 ) . AUUQUVLY
us R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13308 Applied For
75.22 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
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, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) wan Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\ectlon Campa‘g” inancing $5.00 May Be
= ) rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O pelete TITLE P [ Change JK] Addition
e NEVENS, ROBERT e Greq Roth.
STREET ADDRESS | ONE PARK PLAZA sreET aoeess |ONE Pac ke Plazac
CITY-5T-2IP NASHVILLE TN 37203 CITY-ST-21P Neaghuille TN
TILE ] Detete TITLE AS 1 Change Addition
AS THowid Denson X
NAME BLACKWOOD, DORA A NAME C Pla
STREET ADDRESS | ONE PARK PLAZA siweer anoress JONe Far Tl
CiTy-8T-2I1P NASHVILLE TN 37203 CITY-ST-ZP N&.Q\’\\)pn,(, T N
TILE VP O pelete TITLE (J Change [ Addilion
NAME GRUBBS, RONALD LEE NAME
STREET ADDRESS ONE PAHK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-2IP
e DP [ Delete TIMLE f D RfChange [ Addition
NAME MOORE, A. BRUCE NAME :
STREET ADDRESS | OONE PARK PLAZA STREET ADDRESS
CIy-S7-2iP NASHV".LE TN 37205 CITY-§7-7IP A
TILE VPS [ Delete TTLE “Jchange [ Addition
NAME FRANCK, JOHN M Il NAME T
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV".LE TN CITY-ST-2IP
TITLE DVP J pelgts TITLE [ Change  [] Addition
NAME JOHNSON, R. MiLTON HAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-7IP NASHV".LE TN CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 cath; that t am an officer ar director
of the corperation or the recejver or trustee grMpowered to execute 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 attachmeht with an ad ) 55, with all other like empowered.
/’ - David Denson
SIGNATURE: 4/ ~ L i/ /V/ Assistant Secretary 3-9-04 (15) 244 -5 75
7 SIGNATURE ANH TYPED COR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #

¥

CR2E034 (10/00}



