2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 84057 | Mar 15, 2000 8:00 am
1. Entity Name S

ecretary of State
SURGICORP, ING.. |
03-15-2000 90078 034 ***150.00
|
Principal Place of Business Mailinlg Address
{
40347 1U.S. HWY 19 N 40347 1.S. HWY 19 N
STE 222 STE 222
TARPON SPRINGS FL 346894850 TARPON SPRINGS FL 346894850 Bn n 3 8 3 6 7
us Us :

712 WESLEY AVE BOX 1968

Suite, Apt. #, etc. Sun?, Apl. #, etc. DO NOT WRITE IN THIS SPACE

SUITE F )

City & State City'& State 4, FEI Number 59-3024599 Applied For

TARPON SPRINGS, FL TARPON SPRINGS, FL Not Applicable

Zip y Country _ 2y Country . ” - $8.75 additional
34689-6711 USA 3‘16.8 8-9871 USA 5. Ceriificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ SCREETON, MICHAEL ).
SCHEETON’ MICHAEL J ‘ Streel A% %gt’o Box Number is Not Acceptable)
40347 U.S. HWY 19 N !
STE 222 [
' SUITE F
TARPON SPRINGS FL 34689-4850 | c1 S Cods
/ i TARPON SPRINGS FL |34689-6711
8. The above namgd entity subymits thig stafg u. of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! MICHAEL J. SCREETON, PRESIDENT 03-08-00
3 gn Wire. typed or printed namg cf fegistered agent and atle ;fﬁppéuoabls [NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and ¢lects te do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;’:';’;‘ncdag‘oﬁ‘r?b”um:”c'”g 0 ijsd.oo May Be
i . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PM T O delete MLE (] Change [ Adition.,
NAME SCREETON, MICHAEL J : NAME
STAEeT A00RESS | 3818 NICHOLAS CT J STREET ADDRESS
omv-s1-22 | TARPON SPRINGS FL 34689 ! crmy-st-2°
TITLE SDC [ pelete TITLE [T change  [] Addition
NAME SCREETON, HELEN NAME
STREET ADDRESS | 3818 NICHOLAS CT ] . STREET ADDRESS
cmy-s-27 | TARPON SPRINGS FL 34689 i Civy-st-2p , . .

e " O oslete e [ Change [ Addition

NAME ST NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2iP i CITY-ST-21P

e 1 O pelete TITLE [ change  [] Addition

NAME ‘ NAME

STREET ADDRESS ; STREET ADORESS

CITY-3T-2IP | CITY-ST-2IP

TNLE i [ perete TILE [ Change  [J Addition

NAME ! NAME oy

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP } CITY-ST-2IP

TITLE ! [ Delete TMLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-§T-2IP

13. | hereby certify that the infgrmation supplied W|th s |I| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report oy supplem e and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
of the corpgration of the fet @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta mpowered

SIGNATURE: / ) I).CHAEL J'f SCREETON 03-08-00 (727) 934-5000

SIGNATRE AND TYPED/D FI HINTED NAMF OF'SIGNING OFFICER OR DIRECTOR Dala Daytirme Phone #

W W

CR2E034 19/99)



