2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P94000043064

1. Entity Name

SURGICARE OF DELAND, INC.

ecretary of State

Principal Place of Business

40 BURTON HILLS BLVD
SUITE 400
NASHVILLE, TN 37215 US

Maiting Address

40 BURTON HILLS BLVD
SUITE 400
NASHVILLE, TN 37215 U5

DO NOT WRITE IN THIS SPACE

LA R

04272004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
75-2549326 Not Appiicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

CT CORPORATION BYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, typed or printe name of segstérea agert anc Mle f applicable INOTE Registered Agent signature requi: &d when renstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees 1 5,1 L"HJ
10. OFFICERS AND DIRECTORS | —
TILE P
NAME NEAL, CHARLES T

STREET ADDRESS | 40 BURTON HILLS BLVD., STE. 500

GRY-ST-2P NASHVILLE, TN 37215
TILE T8
NAME BRANK, RONALD L

STREET ADDRESS | 40 BURTON HILLS BLVD., STE. 500

CITY-ST-2IP NASHVILLE, TN 37215
TILE VD
NAME WEBE, WILLIAM V.B.

STREET ADDAESS | 4Q BURTON HILLS BLYD., STE. 500

CITY-ST 2P NASHVILLE, TN 37215
TILE D
NAME ADLERZ, CLIFFORD G

STREET ADDRESS | 40 BURTON HILLS BLVD., STE. 300

CRY-$T-TP MNASHVILLE, TN 37215
TITLE D
NAME KENNEDY, R.DALE

STREETADDRESS | 40 BURTON HILLS BLVD., STE. 500

CITY-51-20P NASHVILLE, TN 27215
TILE VPD
NAME MITCHELL, KENNETH C

STREET ADDRESS | 40 BURTON HILLS BLVD., STE. 500
cuy- st e NASHVILLE, TN 37215

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Stalutes. | furtner certify that the infarmation
indicated on this repart 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 trugtee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

< onneUn CA el | A2 - o1S220-S81p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phore #




