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

conpﬁc%ﬁg o FLOIDA DEPATTMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000024450 (6)
SURGICAL ASSOCIATES OF MARION COUNTY, P.A.

R GG A

Principal Place of Business Mailing Addrass
2965 8E 3RD C7T 2965 SE 3RD CT
OCALA FL 34474 ALA FL 34744
us Sg LA DO NOT.WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
1] 26 593031970 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. N 8.75 Acditional
P ol 5. Certificate of Status Desired a Fos Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
[;3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;ﬂ m 2—;] ;] Personal Property Tex dup Junc 30.  LlYes [ Mo
9. Nama and Address ol Current Registered Agent 10. Nam» and Address of New Registered Ageni
1
OVERCASH, WM. TODD 81| tame
220 SW 15 ST 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
83
84| City FL lusl Zip Code

11. Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits thie staterment for the purpose of changing its registered
office or registered agont, o both, in the Stale of Flarida. Such change was autnorized by the corporation’s board of directors. | hereby accapt the appeointment as reglistered
agent. | am familiar with, and accepl tho obligations of, Soction 6070505, Florida Statutes.

SIGNATURE
Signalure. yped of ponted name of rogislarnd &Qen! and tie 1 spplicable (NOTE: Registered Agant signatura maulred when roinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D e 11TMLE [T change™ LT Addition
KAME OVERCASH, WM. TODD 1.2 NAME
sweETADORESS | 2965 SE 3RD CT 1.3 STREET ADORESS
CITY-ST. 2P OCALA FL 14 CITY-$T- 2P
MLE I oeLeTe 21TITLE TJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CTY-S1- 2P
mLE ] DELETE 21 TILE . T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.0ITY-ST-21P
TILE LY DELETE L1TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIEY-S1- 1P 44 CHTY-5T- 7P
TME LT GELETE 51TITLE L) Cnange ] Addition
RAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY - 51- 29 5.4 CITY-ST-21P
TLE [T pecete 617TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 2P J 6.4 CITY - ST- 2

14. | hereby cortifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as il made under ocath; that | am an
officer or director of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenl wilh.as-eddress.

SIGNATURE: =%

¥ .
Il A Wi il AR TVEE R A B AT e A

CRE034 (1087)



