SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)___

PROFT x P R FILOMIDA DEPARTMENT OF STATE
CORPOR TION fi’vf?ﬁ: Sancra B Mortham
ANNUAL REPORT !\jt%_" ‘? Secretary of State
'1 996 h m DIVISION OF CORPORATIONS

DOCUMENT # L17738 (0)

1. Corporation Name

HMS SURGICARE, INC.

H
:

Principal Plaze of Busiicss - ’ Ma.ling Addross |I||||I“ II‘ “I" lllﬂ ||I|| l“l‘ |IH |’|l| |II|| IlI”l"N I‘ll. III“ \Il\

C/O WILLAM C. MASON C/O WILLIAM C. MASON
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorparated or Qualhed 3a, Date of Last Heport
. 09/22/1989 j 05/01/1995
2 e M kRAm, C . MasOI T, W F P W1 Tam T Mason |4, FEiRunoer ' Appled For
21] 1301 Riverplace Blvd 26| 1301 Riverplace Blvd. 59-2976200 o Mol Anpicat's:
Suite, Apt #, @lc Sulle, ArL #, etc o _ $8.75 additional
52 Suite 1700  [w|Suite 1700 5. Cemfeateof Staws Desied [ Vpeo pequied |
| Ciyd State . | Ciy & State ] 6. Election Campaign Financing [ $5.00 May Be
E’l. JaCk“_S_(_)PV1 lle ! FL I 28' Jac_lgsonv11 1e ¢ FL Trust Fund Conlribution Added to Fees
Zip o Counley ] £ip | Couatry 8. This carporation has habihty forintangible tas under s 199 032,
4] 32207 l2s] USA 2032207 30| USA Florida Statuies R e
a. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent .
SMITH HULSEY & BUSEY 81| Name yarvey Granger, General Counsel
225 WATER STREET B2| Strect AcTrgsa T.O Box Number js Not Acceptgble) ]
1800 FIRST UNION NATIONAL BANK BLDG | Riverplace Blvd. ===
JACKSONVILLE FL 32202 8 Suite 1700
8 C%  Jacksonville FL |°51 32567

41, Pursaant to lae provis:ans of Sechons 607 0502 and 607 1508, Flarida Statutes, lhe above named carparation submits this statement for the: purpase of changing its regﬂqlared
office or registered agent, o both, ig tte State of Flonda_Sach change was authoriend by the corparabon's board of directors | heseby accent the appo ntment as reggisternd
agent ) am famiigh ith, and acg ther ahligabans of Section 807 0505, Flonda Statutes

7 Z9-F6

SIGNATURE e e A tape At 7(?4)”’F‘?ij-a-?:iv\]re¥37;§(rr:§n!—%4e;¥n\iu_] o T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FIGERS AND DIRECTORS IN 12 ]
THTLE b ' [] oeeie T1IE D l){l Changs || Addbiorn
NAME MASON, WILLIAM C. 17 Nahet Mason, William C.

STREET ADDRESS 800 PRUDENTIAL DRIVE | 3 STHEET ADDAESS 1301 Riverplace Blvd., Suite 1700
GITY-51-2F JACKSONWILLE FL LAY 512 Jacksonville, FL 32207

TITLE ' B 7 U DELEIE 21 TILE LJ Changz LJ AgdiLar |
HAME COOPER, EDGAR R. PH.D. 22 hAYE

STREET ATIDRESS 7622 LINKSIDE DRIVE 2 ISTREFT ADDRESS

CHY-§1- 2P JACKSONVILLE FL 2 40T ST 2P

THiE o DV o T [_] oeiere 31TI0LE T change ] Addton’
RAME PERRY, DENNETH C. 32 HAME

SIRCET ALDREES 1325 SAN MARCO BLVD. SUITE 801 33 STR6ETADDRISS

CITY-ST 2IP JACKSON“LLE FL 34 Oy -5F-2pP

Time ST o [ ] e 41 UIF 5/T ' B cnare: T A |
NAME GRANGER, HARVEY 4 ZHiNE Granger, Harvey

s aoess | 800 PRUDENTIAL DR croeraoness | 1301 Riverplace Blvd., Suite 1700
S JACKSONVILLE FL T Jacksonville, FL 32207

THLE D T T T Tk e D Cramge || Addiion
HAME HUGHES, CHARLES E. JR. 87N Hughes , Charles E,, Jdr.

STREET ADORESS 121 W. FORSYTHE, SUITE 9001 owsnerrass | 1301 Riverplace Blvd., Suite 1700
Oy -ST- 2P JACKSONVILLE FL LanTy G2 Jacksonville ' FL 32207

TITLE P . T T mE[Ef[‘—- | &1 TITLE LJ Cha L I_J Add '.ICH’”
HaME PARRETT, DONALD O B2 NAME

STHEE? ADPHESS 1325 SAN MARCO BLVD. SUITE 901 B §STREE: ALIDRESS

ity -ST-2 JACKSONWILLE FL BACITY-51- 4

14. 1 0o hereby cerbify that the nfarmiation Sappled vt th s finig is voluntanly furnished ana does not quality for the exemption stated in Sechon 119 07(3}R) Flonda Statutes
jurther certily thal the infarmation indeated or thes annual repart o supplementat annuat report s true and accurate and tha' my signatuee snal have the sanie 1egal effoact
madea under aath, mmatlam
idl my name appcars in

SIGNATURE:

|
oot e
Ay ofticar ar directin of e corparation or the recaiver o trustes empaworad 10 execute this report as reaaiees by Chapter €17, Flonda Statutes and
: anepal. or on ay atachmenl with ao address

Rebecca B, ',,,,,Eac}fﬁf’_r_‘,,, 77 - 2 9_— 96 904 /20 2- 4001

£0 NAME OF SIGNING OFFICER OR DIRECTOR - XS Tl LT

- oDOZTOR CP

CR2E034 (3/96}




HMS SURGICARE, INC.

AS/AT  Jackson, Rebecca B. 1301 Riverplace Blvd., Suite 1700 Jacksonville, FL 32207




