2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # PS4000024450

1. Entity Name

SURGICAL ASSOCIATES OF MARION COUNTY, P.A.

Principal Place of Business

2965 SE 3RD CT
OCALA FL 34474

us

Mailing Address

2966 SE 3RD CT
Oé')ALA FL 34744
U

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90085 009 ***150.00

R T e e

I

I

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3231979 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad | $8'75 Agdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name

OVERCASH, WM. TODD
2965 SE

COURT

3nd

QOCALA Fl. 34471

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

3. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agens.

SIGNATURE

Sigaatrs, yped o printad nama o 1egisterad agent and e if applcable

(NOTE, Regrsirad Agenl signatura raquied whan rainstaling)

DATE

.t

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] Detete TILE [ Change  [_] Adaition
NAME OVERCASH, WM. TODD NAME
STREET ADDRESS | 2965 SE 3RD CT STREET ADDRESS
CITY-ST-2IP QCALA FL CIY-S3-21P
TTLE [ Detete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-aie CITY-ST-7IP
TITLE 3 Detete T1LE [] Change  [C] Addition
HAME - T NAME ) T
SiREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CHTY-ST- 7P
TILE i Delete TILE 7] change  [] Addition
HAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5i-2P
TITLE 3 Detete HILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TILE ] Delete TILE O change [ Addilion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-21P . CITY-53- 2P

12. | hereby certify that the information supplied with this filn

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an 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 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othe like empowered.

SIGNATURE:

W TTano O\iereﬁsﬂ}w 6[: (o 5

352 368 2838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytrne Phore #




