i PR

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

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

R B DIVISION OF CORPORATIONS

DOCUMENT # P94000024450 (6)

1, Corporation Narme

SURGICAL ASSOCIATES OF MARION COUNTY, P.A.

_________ A

Tl ey

T T e S
FCIT TN

s -

Principa! Place of Business Mailing Address
2085 GE SRD CT 2965 SE 3RD CV
OCALA FL JuT4 OGALA FL 344710847
us Us
3. Date Incorporated or Qualified 3a. Date of Las! Feport
- - - 04/01/1994 (07/08/1896
2. Principat Piace of Business | 28, Mailing Address 4. FEt Number Applied For
m 2a B . 59'3231979 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ol . ;
P f 6. Certificale of Slatus Desired O 58 75 Addtional
E m Fee Roguired
Clty & Stato __ Gy 8 State 6. Election Campaign Financing $5.00 May B
23 ﬂl,,w; o Trust Fund Contribution Added to Fees
Zip Country | 7ip _ Gounlry . This corporalion has liability for intangible ax under s. 199 032,
. m EI 2;| 30] Florida Stalules Oves [Iro
9. Name and Address of Current B@E!ered Agent 10. Name and Address of New Registered Agent
OVERGASH, WM. TODD 81| Name
220 SW 15 ST [82] Strool Acdress (PO Box Number is Not Acceplable)
OCALA FL 34480 ]
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0L02 and 6071608, T iorida Statutes, the above-namad corporation submits this statement for the purpese of changing ils registered
office or registared agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of diroctors. | hereby accept the appeintmenl as registerod
agent. | am familiar with, and accept tho ebligations of, Soction 607.0505, Florida Statutes.

A

SIGNATURE e . . S _ I [
Slgnalwe, typed or printed nan sruel age it At ille 1© &), J (HO L Hegistenod Agoent signalure required whon reinstating) DATL
12, OF FICEHS AND DIBRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D Ooere RRL: T Change L Addition
NAME OVERCASH, WM. TODD 12 NaM
staeer aporess | 2985 SE 3RD CT 13 §TH2E | ADDRESS
Ciry-S1-21P OCALA FL - T4 CIY-S1-21
E o - hotter 21101 [T Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY-5T-2IP o 2.4CNY-S1-7F
TILE CFotiie 37TNLE Ul change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIT ADDRESS
CITY-ST.21P o 34.CITY-S1-2F
TILE T Deeete FERTIT [ Change |1 Addition
NAME 4.2 HeadE
STREET ADDRESS 4.3 SIKIET ADDRESS
CiTY-St-2p o 44011y 51-21P
TITLE O bttt 51MILE [JChange  [_1 Adilion
NAME 5 2 NAME
STREET ADDRESS 5.3 STREFT ADDALSS
CITY-5T- 2P o e Esazny-s1o2p
[ omie ] DiEL 6.1 TITLE h T Crange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-$T-21P e B4 CITY-51-7iP
14, 1 do hargby certify that the informaban supphied with this filing does nat quatify for the exemplion stated in Section 119.07(3)i), Flonida Slalutes. | furlher certify that the

information indicated an this annual reporl or supplemental annual report s frue and accurate and lhat my signalure shall have the same legal effoct as if made under oath; thal
| am an officer or direcior of the corporation of e rece:ver o Iruslee oM lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachmen! with ddres

o e e s L ey

PROFIT #d‘% FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 O O am
T j;\

CR2E034 (9/96)



