FILED

2003 FOR PROFIT CORPORATION
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURGICORP, INC..

L 84057

Principal Place of Business
40347 US 19 NORTH

SUITE 121 '
TARPON SPRINGS FL 34689
us

Maiiing Address
P.0. BOX 1968

TARPON SPRINGS FI 34688-9871

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] ecretary of State

04-02-2003 920044 009 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
J 59-3024599 Not Applicable
2P Country zp Sountry 5. Certificate of Status Deslred O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CREET ) HQEII - | i e e e -
—$ ON,-MIC: s Straet Address (PO, Box Number is Not Acceptable)
712 WESLEY AVE ‘
SUITE F ‘
TARPON SPRINGS FL 346396711 City FL | 20 Coce
4 /j

8. The above gamed entity submits this gat

ent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jd-As-23

ystered agent and title if 'applicable‘

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS

150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM O pelete I TITLE ‘ [Jchange [ Asdition
NAME SCREETON, MICHAEL J NAME
stacer aooness | 3818 NICHOLAS CT STREET ADDRESS
orv-s-zp | TARPON SPRINGS FL 34689 oTy-§1-2Ip
TILE SoC O Detets TITLE ‘ [JcChange [ Acdition
NAME SCREETON, HELEN NAME ‘
sTREET ADDRESS | 3818 NICHOLAS CT STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-31-7IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o028 1 O [ o e —n e . R cmy-sr-7R v e e e _
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7P

12. | hereby certify that the

formation supplied with this filing dees not qualify for the exemption stated in Sacnon 119.07{3Xi), Florida Statutes. | further certify that the irformation

indicated on this report pr supplemental reporyis true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporanon or th

recelver or tr stee enipowergd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytims Phone #

St DA T

CR2E034 {10/02)



