2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am
DOCUMENT # P94000024450 3 Secretary of State

1. Eniily Nama
SURGICAL ASSOCIATES OF MARION COUNTY, P.A, 03-12-2007 80090 020 **150.00

Principal Place of Business Mailing Addross

|~2O65-5-8RE-6T ~£9853E-IRDCY
OCALA FL 34471 CCALA FL 34471

2. Principal Place of Business - No P.O. Box 3. Mailing Addross
|50 S /785" (Bo'Se |1 St
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ity & Stale
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é‘)‘/ (P 7 ! Cﬁu(j"ys_& 3Zi21. q 7 / Coluitéysﬁ 5. Certilicate of Slatus Desired (W] ?g;;?ql'::’;’;ionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namoe

OVERCASH, WM. TODD

~298F-SF-SRTFCOURT Stregl Address (P.0. Box Nymbopis MNol A blc)
OCALA FL 34471 [R0°3E rEE S G0

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE
Sgnature, IYpet o Prated e of registenea ggent and tlle 1 anslicabie {NOTE Regstered Agont sg0atue requiegts whes raiesfaliten DATE
FILE NOW!I! FEE IS $150.00 ! ) . .

After May 1, 2007 Fee Will Be $550.00 ® E:i‘;?g:aagm?guig:.nmr|‘:g] fiﬁj?oh;z: ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LULIE: D 1 pelets mnni ﬂ Change [ Addition
NAM OVERCASH, WM. TODD A o4
I 1 ADDRLSs T8 SE-3REGF SIRLLADDH 85 /b-o 5 e / '7 ﬁ 6“—1"1‘“ GO 5
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NAMI NAME
STRIET ADDRESS SIRELL ADDRE 55
iy §1-7P CIY S /W
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WAMI NAME
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NAME NAML
SINETT ADDRESS STRLET ADDRESS
Clly 81 ap CIlyY-sl-ap
1 O pelele INLE O change [ Aodilion
NAML NAMLE
SINE | ADDRESS STREET ADDRY S%
Y81 7IP CIY - SI-AP

12. | hereby ceriily thal the information supplicd wilh Lhis iiling does nol qualify lor tho exemptions conlained in Section 119, Florida Statutes. | lurther certify that the information
indicaled cn this report or suppiemental report is lrue and accurate and lhal my signalure shall have the same legal cffect as if made under oalh; thal | am an officer or diroclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Stalulos; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with af! other like ompowerad.

%« 362)
SIGNATURE: ___o=" & . WilGam Tope Overeast &('NI(O’T 363 a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Lyavime Phone 4




