. FILE NOW: FILING FEE

FTER MAY 18T IS $550.00 FILED
PROFIT -

A

u-‘v é\ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dim

CORPQORATION . ?, Sandra B, Mortham

| Meeg | VERY  ome Secretary of State

DOCUMENT # L{17738 (0)

1. Corporation Namo

HMS SURGICARE, INC.

- AR BT

Principal Place of Busingss 'M;-ii]hé“;\'aﬁrcss

CJ0 WILLIAM C. MASON G/0 WILUIAM C. MASON
i -1 1301 RMVERPLACE BLVD. SUITE 1700 1301 RIVERPLACE BLVD.. SUITE 1700
! JACKSONVILLE Fi 82207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
{ us us 3, Date Incorporated or Qualified
‘ 2. Piinclpal Place of Business __ga.“MﬂW\Q Address 4. FE} Number Applied For
© 2] e - £9-2076200 Not Applicable

Suite, Apt #, elc. Suite, Apl. #, etc. i
? - F 5. Certificate ¢f Status Desired O $8'75 Additional
. |22 ] _‘_3_',!] o Fee Regulred
“ City & Stato | Gity & Stale g. Election Campaign Financing $5.00 May Be
e Q]V e i Trust Fund Conlribution Added to Fees
Zip .. Country . Country g. This corporation owes or has paid the qurgent year Intangible
’;1 25]7 S gp] 3_g| Personal Property Tax due June 30. x@s [ Ne
g, Name and Address ol Current Reglstered Agent 40, Name and Address of New Reglstered Apent

: GRANQGER, HARVEY G.C. 81| Name
¥ 1301 RIVERPLACE BLVD 82| Street Address {P.Q. Box Numbsr is Mot Acceptable)
i SUITE 1700
JACKSONVILLE FL 32207 83
! 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stakutes, ihe above-named corporation submits this stalement for the purpose of ehanging iis registered

office or registercd agont, or both, in the State of Florida Such change was authorized by the corporation’s board of diroclors. | hereby accept the appotntment as registered
agent. | am tamiliar wilh, and accepd the obligabons of, Section 6070505, Florida Statutes.

SIGNATURE _ o e e N
Slpnature typod a prrintod n.mLu! [ I‘,',‘,'{ Ei!{["fl‘ri:\:(/i ml-» ," A |-hfuh\£ NOTL Rogskred Agont signature roguired when rginstaiing) DAYE c
12, T OIIGEAS AND DIRFCTONRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| O
[ 1)) KDELETE 11TnLE D [T Change Wtian g
| e MASON, WILLIAM C. 1.2 NAME Maher, John J. §
© | sweeraponess | 1301 RIVERPLACE BLVD., SUITE 1700 issweeacoress | 1301 Riverplace Blvd.,Ste.1700 m
o [Lomv.srap JACKSONVILLEFL 32207 uev-si.ze jdacksonville, FL. 32207 8
© | tme D MLETE 27 TILF [ change ] Addition | O
NAME COOPER, EDGAR R. PH.D. 2.2 NAME
¢ | seeraooness | 7822 LINKSIDE DRIVE 23 STREET ADDRESS
o | cav-sroae JACKSONVILEFL. 2.40IV-ST-2P
T ' [J DeLie S130LE T Cange T Adgition
“l NAME PERRY, DENNETH C. 32 NAME
streeraonriss | $325 SAN MARCO BLVD. SUITE 901 33STHIE] ADDRESS
v [ _CITY-8T-2IP JACKSON?I_.LE FL ) R aacny-sr-ze
i me L1 . T Ooree ] YRR [T Change 11 Addition
T GRANGER, HARVEY 4.2 NAME
© | steenaporess | 1801 RIVERPLACE BLVD., SUITE 1700 43 STRET ADDRESS
CITy-1-21p JACKSONWILLE FL 32207 4 CIIY-51-2p
TiTte |/} ;{LDELETE 51TILE Ul Change L] Addition
NAME HUGHES, CHARLES E. JR. 5.7 NAME
streer anoress | 1301 RIVERPLACE BLVD., SUITE 1700 53 STREFT AUDRESS
“ ] omy-sae #Gﬁgwggﬂjﬂ@? e S4CITY-51-2P -
: TIFLE DELETE 63 THLE Change Addition
NAME PARRETT, DONALD O 62 NAME DF —M
staeer anoress | 1325 SAN MARCO BLVD. SUITE 901 63 STREET ADDRESS
oY-51-2P JACKSONVILLE FL €4 CTY- ST TP

14. [hereby corlify thal the information supplicd wilh this Dhng does not quality Tar the exemption slaled in Section 119.07(8)(). Fionda Statutes. { Turther cerlily thal the information
indicated on this anrwal report or supplemoental annual roporl is true and accurate and that my signaiure shall have the same legal effect as if made under oalth; that | am an
officer or diragtor of the corporation ar the receivar of Truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block w.gcd. or on an attachipenl with an address.
__________ o _/.‘I‘A /{,._./: Reaherra R O Tarmrkosr ADA_0R QA /DON2ANNE




