FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPOHATIONS

'DOCUMENT # PQ5000001948 (5)

. Corporatinn dame

SURGICARE OF NICEVILLE, INC.

[ P P1ace of Basness Waiing Adtioss Hlmm "I mll Im' II"I "m “lll "m "m "m m" I’II’ "" |“| _

ONE PARK PLAZA ONE-FARK-RLAZA

P.O. BOX 570 PO-BON-5%

NASHVILLE TN 37208 HASHVILLE-TN-87202-06%0

us us 3. Date incorporated or Qualified | 38, Date of Last Reportl

E— S Dipaes L
| 2. Prncipal Place of Busnoss | 28 . umber Applied For
2“ ;5‘| % ‘EUK ._‘50 61‘127_656] wot Applicable

Sue At B el Suite, Ap!. #. etc. i
-1 e ‘ - g P 6. Certificate of Status Desired [:l 58'75 Additional
22| . . 27—1 Feo Required

Oty sae - N * > ‘ -‘T l 8. Election Campaign Financing $5.00 may Bo
[_23L,, e 25] J Trust Fund Contribution | Added to Foes

i Cauntry 7] Cou'u 8. This corparation has liability fo[ igiangible tax under s 199.032
- b '
wl L 2| 2| 3120?— [s0] 5A Florida Statutes EY&S C]no

| o 9 VN:frne and Address of Current Registered Agent 10, Name and Address of Now ﬂﬁlstered Sgont
* THE PRENTICE HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS ST, 105 82| Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code

T Pursuant o he provisions of Seclons 607 0607 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils regsiered
oflize or regslared agent, or both, in the Stats of Flonida Such change was aulhofized by the corporation's board of directors. | herehy accept the appointment as registerod
agent, Latn familiar vath, and accept the ebligations of, Saction 6070505, Florida Statutes.

SIGHATUR: Sk epe a8 it d e 6 6 lered el ang wie § applearie (NOITE: Regsterad Agent signalura required when rainslating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T A 1 Y “TT DELETE TATIRE [JChange [ Addilion
R BRAUN, STEPHEN T 12 NAME
st annss | ONE PARK PLAZA 13 STREET ADDRESS
o | NASHVILLE TN 14ITY-ST-2p Lp

R DV |mEGH 21 THMLE 1 Change L] Adution
NI COLBY--BAVID-G— 2.2 NAME my% ' w
siertatoniss | ONE PARK PLAZA 2.3 STREET ADDRESS
Cv 5l e NASHVILLETN 2.4011y-80-29 Y.

e DV ) 1 pEtETE 31TITLE w Change [T Addilion
v | SOMWENMARTRICHARD & sz EH‘Dn.'Rﬁa.Luan
st ncoiiss | ONE PARK PLAZA 3.3 STHEET ADDRESS
Gy sn NASHVILLE TN 34, CITY-81-217

I I CTbilet FRLLT: [ change [ Adotion
st JOHNSON, R. M € 2NaME
sinansss | ONE PARK PLAZA 43 STREET ADDRESS
By E o NASHVILLE TN AACIY-§. 2P L s

TR 1 oeLETE 51 TINE W Crange L] Addition
Ham SYEEH-DONALD & 5.2 NAME MDW @o
s eoiss | 13455 NOEL ROAD, 20TH FLOOR 53 STREET ADDRESS ! r%'

o deoe j DALLASTX 54 CITY-51- 2P \p
T LT oreete 6.1 TITLE LT change %Additmﬂ
A 6.2 NAME i iW\& .II— \bhn M.
st 1 Tioi o8 6.3 STREET ADDRESS [ o
oIy S ] 64 CiTY-ST-2P

| 44, T da hereby corlily thal the imforanion suppied with this filng does not qualify for the exemption slated in Section 118, 07{3}0] Florida Statutes. { further certify that the
inforination indicated on this annua' report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! etfect as | made under oath; that
I arm an officer or direclon ol the corparalion ar the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bloca 12 or Block 1%&1@?(10:1 ot on an atlachment with an address.

SIGNATURE ANG TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date DPayuma Priong #
D4TER32

SIGNATfE\:T"U’\ Ao 4| g{ol’]

CR2E034 (9/96)



