2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURGICARE OF DELAND, INC.

P94000043064

Principal Piace of Business

ONE-PRRKPLAZE
NASHVILEE-TN37208 7t

e

< p.0. BOX 750

Mailing Address

NASHVILLE TN 37202

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90023 021 ***550.00

[WRTRVEVIFAF R g

2 Principal Placé of Business = =S8 =Mailing Address mo - m e _ “Il”m |’| ||m m“ III" m" Il“l IJ"' m" "m ""I I | |
240) We=t £nd e Ao Weast Erel Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
He 1O \ 2.0 .
City & State i City & State 4. FEI Number Applied For
aowv e TN Naehvi Ve TN 75-2549326 Not Applicable
Country Zp Country " - $8.75 Additional
é"" 2\ D% ) 5R %--( 9\ O % LS Q 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- THE PRENTICE'HAU‘ CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable) :
1201 HAYS STREET _
'
TALLAHASSEE FL 3230t - ,
Cit Zip Code
| v FL | ™™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE i
=9._This corporation,is eligible to,satisfy its Intangible __|xe—re - FILE NOWU! EEE IS _$550.0 e P ) _ . P
el RN s I . e =10=Eleation-Gampaign-Finarcin M =
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750 00 Trust'Fun dacm:mr?gu“ on & fg,—g,?:’éi‘;fe
(See criteria on back) Make Check Payable to Department of State ’ :

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

11, OFFICERS AND DIRECTORS . 12,

TITLE AS Dals TILE 4 7 Change [ Addition
NAME NEVENS, ROBERT KEH NAME Chorles T. Ndaa_| o

stee aooress | ONE PARK PLAZA streEaoRess [BR0Y West End Ave, Sre. |

crv-stz¢ | NASHVILLE TN 37203 o526 |Nashwille. TR 31203 '

e DVP ? Dekete TE T/S O change  [Addition
NAME JOPHNSON, MILTON | NAME Perotd k. Brank .

sTREET A0DRESS | JOHNSON, R. MILTON stheET avoress |01 et e-‘"‘d AVE Stei2o

ony-s-2P | NASHVILLE TN CITY-ST-2P Naskwille TN 27303 :

TTLE VPS elete TITLE Vv/D [ Change  §{Addiion
NAME FRANK. JOHN M ?\D NAME wWitlioor VB wWelbo

STREET ADDRESS | ONE PARK PLAZA sTreeTApORESs | ZHOL We st Emdt Ayl SHe 180

anv-st-ze | NASHVILLE TN ov-size | Noskwille TN 23503 .

TITLE DpP Delet TITLE D [ change ) Addition
we | MOORE, A BRUCE 7o e clifford & Adlerz

STREET A00RESS | ONE PARK PLAZA st annness | 2HO1 Wesk End Ave VoA TT0

emv-st-22 | NASHVILLE TN 37203 orv-srze [NQobwille TN =27 303_ o .-

ut3 A8 - Delete TITLE [ Change ,EAddltmn
N DENSON, DAVID L 7‘ e R.Dale KML%KL '7

staeeT A00RESS | ONE PARK PLAZA smeeTaooness | PHOL LJesy €, te. o

ery-sT-2 | NASHVILLE TN 37203 CITY-8T-2IP N ey ile. TN 7)’1 202,

TIiLE AS fl Delele TITLE (Jchange £ Acdition
NAME BLACKWOOD, DORA A NAME ;

saeeT 400Ress | ONE PARK PLAZA STREET ADDRESS

omv-st-2¢ | NASHVILLE TN 37203 CITY-ST- 2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certiy that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 11° 0( Block 12 it

changed, or on an attachment with an address, with all Dther like empowered.

SIGNATURE:

CGCRETISTE BUQRED Chayles, TNal S28-07 (o)sdal-Fe

5|GNATUHWED oR PR|N1'ED NAME OF SIGNING oﬂficzn OR DIRECTOR

Data Daytimg Fhone #

J SN0

(B

CR2E034 (5/01)



