03031999-90050-036-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

\ 1999 : ’
"DOCUMENT # P94000024450 -

1. Corporatign Name

SURGICAL ASSOCIATES OF MARION COUNTY, PA.

FLORIDA DEPARTME T
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

(03-03-1999 90050 036 ***150.00

R AT RO

Principal Place of Business Mailing Address
2965 SE 3RD CT 2965 SE JRD CT
OCALA FL 34474 OCALA FL 3744
us us DO NOT WRITE (N THIS SPACE
'3, Data mcorparated or Qualifed
04/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 26 59-3231979 Not Applicabls
Suite, Apl. #, elc. Suile, Apt. #, elc. . . $8.75 Additionat
22 N ‘;1 o 5. gmm of Status Desired O Foe Required
- | City & Stat — City & Stata__—_ * =~ _ = == [T - Election Compaigh Financing’ ‘6_::__.' — ::ss..’oo?ﬁa-aa__—_ -
27| (23] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the curment yesr Intanglble
24 [zs] 20] [20] Parsonal Property Tax. Oves Do
9. Name and Address of Current Registerod Agent 10. Name and Address of Naw Regliatared Agent
81| Name
OVERCASH, WM. TODD
220SW 15 5T B2| Sireet Address (P.0. Box Number ia Not Acceplabla)
OCALA AL 34480 83
84! City FL Lss Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this siatament for the purpose of changing Its registered
office or regisiersd agent, or both, in the Stats of Florida. Such change was authorized by the corporation's boand of direciers, | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutas.

" Mar 03, 1999 8:00 am

l

- zeeed

SIGNATURE Tigratre, Typed O printid rame Of Topltared e B0 W6 F Aophcatn. TNGTE: Regeternd Ageni signature mauined when rewstatng) ) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIE (] DELETE 14 TE [chenge [ Addition E
NAME OVERCASH, WM. TODD 1.2 NAME 3
smeETAporRess| 2965 SE 3RD CT 1.3 STREET ADDRESS b
CITY-ST. 29 QCALA FL 14 CITY-ST-2P &
TME Vi p@?ﬁzﬂfn"ﬂ ) DELETE 21TME DiChange [ hddibon | ©
e mare T.MisHEinD 270
sweerionress| QAL S5 S € B COA. 23 STREET ADORESS
A Oinca 7 LY/ 24CTY.5T-2P :
TME [ DELETE 3ITIE ] . [Jcrangs [ Addiion

Ly NAE - o R 32NAME

T I ] e R e e = =

oY ST-2P 14.GTY_ST-2P
TRE L1 DELETE 41TIE Ochange [} Addition
NAKE 4 2NANE
SYREET ADDRESS 43 STREET ADDRESS
eIy ST-210 44 CITY-ST.ZP
TME [ DELETE 51TME Clchenge [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cy-ST-29 54 CITY-51-20
TME [ DELETE 6.1 TTME [JChange [ Agaition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY ST-2P B84CTY.ST-2P

14. | hersby certfy thal the information supplied with tis filing does not qualify for the axemption stated in Section 119.07(3X1), Foride Stalutes. | further certify that the information
indicated on Lhis annual raport or supplemental annual report is Irue and accurate and that my signature shall have the same legs! effect as if made under oath; that | am an
afficar or director of tha comporatian or the recelver of trustoe empowarad to exacule this report aa required by Chapter 607, Flarids Statulas; and thal my name eppears in
Bloack 12 or Block 13 if changad, or on an attachment with an address, with all glheriiE plpowered. -

. .
SIGNATURE: ___ Sl B 22O e L (352 )3¢8- 3938

Lo 1800 Lo Vekeasi M.D .




