A 2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001945 Mar 23, 2001 8:00 am
1. Entity Name S
ecretary of State
SURGICARE OF FT. PIERCE, INC.
03-23-2001 90040 033 ***150.00
Principal Flace of Business Malling Address
ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202 e
us us o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 61'1276570 Applied For
Not Applicable
Zip Country 4p Country 5. Cerlificate of $talus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. _
Street Address (P.O. Box Number is Not Acceptable
1261 HAYS 8T, 105 )
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title # applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elaction Campaion Fi )
o ; . . peign Financing $5.00 May Be
Tax fl\ln_g requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added io Faes
{Ses criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE ? P Ncnane [ Addition g
NAME CAMPBELL, VICTOR L NAME 2
STREeT ADDRESS | ONE PARK PLAZA STREET ADDRESS 3
om-sT-2P | NASHVILLE TN 37203 Giry-§1-2p &
o
Tme VP O] Delele e PD D ctangs ) Addion | &
NAME WATERMAN, ROBERT NAME Grre_%}o‘tk_
sTreeT ADDRESS | ONE PARK PLAZA STREETADDRESS [0 NE. “Par K Plazo
CITY-53-2IP NASHVILLE TN 37203 CITY-ST-2IP MNachv e TN
TMLE VPT , O Delete TILE NPD —_ O change (X Addition
:Hops Jaoh
N ANDERSON, DAVID G - NAME ”-M Mk
street anoress | ONE PARK PLAZA seeraooress [Onve $ar K Plazoo
CiTY-ST-2IP NASHVILLE TN 37203 : omv-st-zr | ™Naghw lle TN
TINE P O Delete TILE _AS [ Ghange m Addition
v ELTON, ROSALYN S NaME Dovid DepsoN
sTreeT ADORESS | ONE PARK PLAZA saeer anoress |O e Park Plazen
omy-sT-2f | NASHVILLE TN 37203 omy-st-zr [Neehuille TR
e VP O Delete e WD CXChange (3 Addiion
HAME MOORE, A. BRUCE NAME
sTREET ADDRESS | QONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-Z1P
e VP [ Delete e |AS O thange X Addition
NAME GEORGE, V. CARL NAMEE Do Blackieod
sTReeT ADDRESS | ONE PARK PLAZA STREET ADCRESS [OME fark Plaza.
crv-st-2p | NASHVILLE TN 37203 or-st-26 [Newhuille TN
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 trustee.empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.
ﬁ ! David Denson
SIGNATURE: e Assistant Secretary 3-9-o1 (w8 344-2595
/' 5IGNA1}I§E FND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone ﬂ




