2004- FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -

DOCUMENT # P94000024450

SURGICAL ASSOCIATES OF MARION COUNTY, P.A.

Principal Place of Business

2865 SE 3RD CT
OgALA FL 3447¢
u

Mailing Address

2965 SE 3RD CT
BgALA FL 34748

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90680 026 ***150.00

JEIUINGAD

O

L

QOVERCASH, WM. TODD
2965 SE 2ND COURT
OCALA FL 34471

MOQORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3231979 Not Applicable
Zp Country ap ) Country §. Certificate of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. types o printed namea of registered agent and iitie f applicable,

(NOTE: Remistared Agent sigralure requirect when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ Change [ Addition
NAME OVERCASH, WM. TODD NAME
STREET ADDRESS 2965 SE 3RD CT STREET ADDRESS
CITY-ST-2IP OQOCALAFL CITY-ST-ZIP
TITLE VPS S Delete THLE [ Change ] Addition
NAME MISHKIND, MARK T NAME
STREET ADDRESS | 2965 SE 3RC CT STREET ADDRESS
com-s-zP [OCALA FL cav-51-2p
TMLE (7 pelete TITLE {J Change  [_] Additien
—~ NAME r—————— - - - NAME - e - — e =
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRI

changed, or on an attachment with an address, with all other Jj

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

il Top pCNeRMASH, M 1D 4/50/0(#

R OR DIRECTOR

" Dine Daylimg Phoné #




