2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000043064

1. Entity Name T

SURGICARE OF DELAND, INC. _

Principal Place of Business Mailing Address

3401 WEST END AVENUE 3401 WEST END AVENUE

SUITE 120 SUITE 120

NASHVILLE TN 37203 NASHVILLE TN 37203

us Us

2. Principal Place of Business 3. Mailing Address,

40 Budon Hilks Bivd |20 Bychen Hills Bive
Suite, Apt. #, etc. Suite, Apt. #, etc.

Ste

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90192 027 ***150.00

R

O CHECK HERE IF MAKING CHANGES

THE PRENHGE-HALE-CORPORATION-SYSTEM INC.

. 1201 HAYS STREET
TALLAHASSEE-FL-32301

ity & State City & State 4. FEI Number Applied For
J\fcb i e TN INeghwi e TN 752545326 ok Apeteas
Country Zip " Country I e - =~ $8.75 Additional —
57&) 6 u% 2 a,\ﬁ LA&P\ 5. Cemhcate of Status Deswed I:I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ct Caweporatiom Skﬁ'\‘tm

Street Address {P.O. Box Nurrtber is Not Acceptable)

l200 B Souwtn PN\-&.\S\CLV\D\. od

ik

" Plaria A o

FL a

oo

the obligations of registered agent.

SIGNATURE

\ /

AN

Signature, typed or printed name of

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or bath, in the State of Florida. 1 am familiar with, and accept

JENNIFER F AULTM

AN 21 -03

DATE

e RGN

Make Check Payab!e 1o Florida Depa

e%slere? agany

£ o B L € 4

i
Jand m\f it applicableh_‘ i i (§OTE: Registered Agent signature required when rainstating)

W L e

9. s@etiion Campaign Finansing

Aftdr May 1, 2003 Fee will be
frment of State

*D__$5.00_Mayﬁe_

Trust Fund Centribytion. Added to Fees

10, OFFICHRS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE P [ Delate TITLE HXthange [ Addltion“
NAME NEAL, CHARLES T NAME ‘m :
STREET ADDRESS | 3401 WEST END AVENUE SUITE 120 STREET ADDRESS A0 Q)\U \\] “6 @‘Vd)% o0
arv-stze | NASHVILLE TN 37203 OITY-5T-2P {\) Q.
TILE 18 L1 Dalete TLE ?,Change ] Addition
NAME BRANK, RONALD L HAME /
STREET ADGRESS 3401 WEST END AVENUE SUITE 120 STREET ADDRESS
orv-sT-2 | NASHVILLE TN 37203 CITY-ST-ZIP
TITLE D [ Defete TITLE f4Changs (] Addition
NAME WEBB, WILLIAM V.B. NAME .
STREET ADDRESS { 3401 WEST END AVENUE SUITE 760 STREET ADDRESS
- CITY-ST-ZIp=—}. NASHV".LE TN 37 - L CITY-ST-2IP
TITLE D O pelete TITLE - =T gﬁha’née“_ [T Addition
NAME ADLERZ, CLIFFORD G NAME
STREET ADDRESS | 3401 WEST END AVENUE SUITE 760 STREET ADDRESS
CITY-ST-21P NASHWLLE TN 37203 CITY-ST-2IP
TITLE D [ Delete T G(Change [7] Addition
NAME KENNEDY, R.DALE NamE ‘_’L—
STREET ADDRESS | 3404 WEST END AVENUE SUITE 760 STREET ADDRESS
om-s-28 | NASHVILLE TN 37203 CITY-S1-ZIP
TIMLE (1 gelete TE V. P D O change Al Addition
NAME NAME \éﬂ«\'\\"\ﬁ—'\" wC AN, “fetne | |
STREET ADDRESS STREETADDRESS | Ll Py u pd-Gvy H s B el ) Ste 500
CITY-57-2P CITY-5T-2P Vochhw L Ll T 3 1a0sS

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and at 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNET e o XTIk o O

41563 (0(5-224- D

SIGNATURE AND TYPED O PRINTED NAME OF SIENI&G OFFICER QR DIRECTOR

Date DCaytime Phona #

iv 017L9790_

CR2E034 (10/02)



