2006 FOR PROFIT CORPORATION

S e

ANNUAL REPORT {AR) — — —

FILED

DOCUMENT # P94000024450

1. Entity Name

SURGICAL ASSOCIATES OF MARION COUNTY, P.A,

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90302 027 ***150.00

Principal Place of Business

2965 SE 3RD CT
OCALA FL "Suteid

o 34977

Mailing Address

2865 SE 3RD CT
OCALA FL td 3447/

T T wemaar vy

NARTTRAN Y

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, elc.

Suite, Apt. #, etc.

A

1st MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FE! Number Appied For
58-3231979 Not Applicable
Zi Countr Zi Count it
P Hniry P Lniry 5. Certificate of Staius Desired - O $a'75 Addu::onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERCASH, WM. TODD
2965 SE2MD COURT Al
OCALA FL 34471

Street Address {P.0. Box Number is Not Acceptabte)

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typsd of printed name ol regislered agend and title i apphcabie

(NOTE" Requstared Agent signalurs reguited when remslalingy

DATE

o FILE NOW!!! FEE'IS $150.00. -
< After May 1, 2006 Fee Will Be §550.00 - ..
.Make Check Payabie to Florida Department o‘t $iate '

9. Election Campaign Financing
Trust Fund Coniribution.

O

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

Tie D 7 Detete TILE [J Change [ Additicn
NAME OVERCASH, WM. TODD NAME

STREETADORESS (2065 SE 3RD CT STREET ADORESS

chy-sT-20 - |OCALA FL ;7)4 ¢4 CITY-ST-2IP

TILE [} Delete TILE O change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

HILE O Delste e [3 Change [ Acdition
HAME _ _ _ _ B NaME PR

STREET ADDRESS STREET ADBRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Detete TITLE [J change [T Addition
RAME HMAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ petete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-2IP

e [ petete TmE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
ot the carporation or the receiver or rustee empowefed 1o execuie this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

if changed, cr on an attachment with an address,

'SIGNATURE:. Yy vy

1 all other like empowered.

1 aeadepn Overcasit yo.

Ol A58~ 4(8-2%8

sns’ﬁunz ANg TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cmLLl 4

Dayrma Phone #




