FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

________ (1997
DOCUMENT # L17738 (0)

1. Corporation Nam

HMS SURGICARE, INC.

Principal Plaze of Business

G/0 WILLIAM C. MASON C/0 WILUAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLAGE BLVD.. SUITE 1700
JACKSONVILLE FL 32207 JACKSONWILLE FL 32207-8047
us us 3. Date Incorporated or Qualified | 38. Data of Last Repont
e 09/22/1963 06/05/1996
B 2 Prncipal Place of Business __2&. Mailing Address 4. FEI Number Applied For
E!l, e 26| 59-2076200 Not Applicable
Sune, Apt # ele Sulte, Apl. #, elc. iti
— M ApLE € e, Apl. ¥, gic 8. Centificato of Status Desirad 0 $8.75 Additional
2| 27] Fee Required
_. Gty & St Cry & State 8. Eection Campaign Financing $5.00 May Bo
3 8] Trust Fund Contribution ] Added 10 Feos
P ___ Country __&p Country 8. This corporation has liability for intangible tax undar s. 199.032,
gﬂ] . . 2;_;] o 25]7 30 Florida Statutes B ves [io
] 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GRANGER. HARVEY G.C. 81] Name
1301 RNERPMCE BLVD 82 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1700
JACKSONVILLE FL 32207 83
B84 Cay FL 85| Zip Code

1. Parsuant o Ihe provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice o registercd agent, of both, inthe State of Florida. Such change was suthorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agant 1 am familiar with, and accept the ebligations of, Section 607 0505, Florida Stalules.

SIGHNATURE

e agerd and e llapploatis. (NOTE Rogistered Agenl sigralure required when reinstaling) DASE

S g

%"’1’25 o OFFICENS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T o [T DELERE 11 TIIE [ Change [ Addition
nanst MASON, WILLIAM C. 1.2 NAME
anriaoonss | 1301 RVERPLACE BLVD., SUITE 1700 1,3 STREET ADDRESS
avos e | JACKSONVILLE FL 32207 14 GiTY-ST-2IP
e ] D T T1 pELETE 21TNLE i_] Change ~ T addition
e COOPER, EDGAR R. PH.D. 27 NAME
siwet ki | 7622 UNKSIDE DRIVE 23 STREET ADDRESS
Lovs e | JACKSONVILLE FL 24015176
Tiret DV 11 DELETE 31TILE [ Cnange T[] Addition
ot PERRY, DENNETH C. 32 NAME
sristaones | 1325 SAN MARCO BLVD. SUITE 901 43 STREET ADDRESS
oresrze | JACKSONVILLE FL 34 4iTv-517
WeF [34 [T béETe S1TILE L1 Change [ Addition
nANE GRANGER, HARVEY 4.2 NAVEE
s aomens | 1301 RIVERPLACE BLVD., SUITE 1700 4.3 STREET ADDRESS
cisrae | JACKSONVILLE FL 32207 A4CTY-S1-20
AT D . T | DeLETE S1TILE i Change U Additian
BT HUGHES, CHARLES E. JR. 5.2 NAME
senaess | 1309 RVERPLAGE BLVD., SUITE 1700 6.3 STREET ADDRESS
orvsize | JACKSONVILLE FL 32207 5401TY-8T-2p
I L ) o --~Fm---—---wm---—-—g D DELETE 61TITLE I:] Change _ﬁ Addition
Nt PARRETT, DONALD O 6.2 NAME
st eporze | 1325 SAN MARCO BLVD. SUITE 801 6.3 STREET ADDRESS
viesoar | JACKSONVILLE FL 540I1Y-S1-2P

14, | ¢o bareby conily ihal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infannaton mchcated on hispnnual report or supplernental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that
Fam an afficor o cdireclor gl fne carporglige or 1ho receiver or trustes empowered o execute this reporl s requirad by Chapter B07, Flatida Statutes: and that my name
appcars i Block 12 or il chgdofd. or gn an atfachment with an address.

VPED OR PRINTED NAME OF BIGNING OFFIGER OR (IRECTOR Bate Daytire Prons K

0032048

CORPORATION FLORDA DEPARIVENT O S1ATE May 02 1997 8:00am
ANNUAL REPORT .
v DIVISI(?:CO?E:;;(I:PSC‘;?TIONS Secretal " Of State

CR2E034 {9/96)



** HMS SURGICARE, INC.

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



