2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024450

1. Lnhty Namne

SURGICAL ASSOCIATES OF MARICN COUNTY, P.A.

Friepal Placs of Business

150 SE 17TH ST
STE 603

OCALA FL 34471
us

Rtadmg Address

150 SE 17TH 8T
STE 603

OCALA FL 3447
us

2. Prngipal Pliace of Businass - No PO Box #

3. Mailing Aricrags

Suite, A L oig

Saile Aplow, e,

FILED
Mar 17, 2008 08:00 A
Secretary of State

NRHTERITERRINmIN

15t MOORE

CR2E034 (10/07)

City & State Cuy & State 4. FEr Numiber Appied Fre
59-3231979 ol Apsheable
] Courir Z Countr i
i Y P Y 5. Certdicate ol Status Desired O $8.75 Adatianal
Fec Regured
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name

OVERCASH, WM. TODD
160 SE 17TH ST STE 603

Suest Andress (P O, Box Number is Nol Aceeplable)

OCALA FL 34471

2y Code

c FL

8. The anove named eprtity subrnits this statement for e purnnse of cnarging its registerad office o regustared agent or oot n e Swate of Flonda. | am famdiar with and accept
the cbhigations o regitiered agent. 4
y — {/
g . o] N -~
SIGHATURE . /;‘,/

el e d o Drted van e o e sl red el ad HE D rpt can TRGTE Pegisatag AZORl L grn L ro et wener fonetale g DATT

. . .FILE NOWI!! FEE 15 $150.00 : . .

e i o 9. Eleciion Campagn Finaneing 5.00 may 8e

. . Afier May 1, 2008 Fet_e Will Be $550.00 s Trust Fuod Gontroutivn, | faded t0 Feis
. Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS 1M 11
TTiE D 3 Dete THF O cCsge O] fadiion
HAME OVERCASH, WM. TODD HAME Ua0000362045
STREFT ALDHESS | 150 SE 17TH ST STE 603 TAET™ ALITSE 04/03/08~30032-016 150.00
CilY-§1-71° OCALA FL 34471 ity .51 20
TIHE [ veete TILE [ Crange [ Aaditon
NAME HEAE
STPPET ADDRFCY STRFFT ADORFSS
CTY. 8171 iry-Si- 2k
Lt 3 Decte . [ Ceange (] Aduitioa
HaMS HETH,
STREET ADGRESS STAFET ADIRFSS
GITY-ST- 28 CTy-01-71p
mit C eet il O Ctange [ Aadilion
HAME AL
STRELT ADDRLGS STALE! ADJRLES
TY-$T. 218 Bily-50-29
THLE 3 peie ML [JChange [ Aadilon
HAME HALE
STRECT ADGRLSS SHRENTADDRLSS
LIRS 2R [EIYAS IS
i3 T peeie Ttk [0 Change [T Acdition
MARE HAkAE
SIRLLT A[DHESS SEALET ADDRLES
CIrY- 51 29 oIt ST- 2

12 I hereby certfy that the information sunplied with this filing does not gualfy for the exarmpt ans containad i Seclon 118, Flonda Slaiutes |Hurtaer carlity that tne infonnaton
ndicated an this repart or supplernental repart is rie and acouraie ana thal my signasare shall have the sama legal efiec: as il madc under oath tha 1 am an ctiicer or diroctur
of the corperation or the naceiver or trustee ampewnsted to axecula this repoit 2¢ requied Ly Chapier 607. Flanda Statutes: and that imy nams appears in Block 12 or Biock 1

if changea, or un an attachment with an ardiess, wib & clher ke smpowernco
o S

= o »
SIGNATURE: _ =7 = & ;)IIO lO‘é (65'5\)%1}—2%1C1
Mo 2 Bree s

= RONATURE ANDLPITED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Lia




