FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPBGRATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000024624

1. Corporation Nams

PHYSICIANS SURGICAL NETWORK, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris A r 19, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-19-1999 90001 048 ***150.00

IO GHAN RO ARRIATR

wisud

Psincipal Place of Business Mailing Address
303 £. PAR STREET . 990 HAMMOND DR.
ORLANDO FL 32804 STE. 00 )
ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/19/1996
2. Principal Place of Business ?a, Mailing Address 4. FEIl Number Applied For
[21] 26] 59-3370576 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—l P pl. #, gle 5. Certifcate of Status Desired a $8.75 Adqmonal
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 way Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l ;‘ m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
HOLT, SHAMUS 82| Street Address (P.O. Box Number is Not Acceptable)
g A
3885 OAKWATER CIRCLE ee ress ox Number is Not Acceptable
QRLANDO FL 32808 83
84] City FL 85: Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZ2E034 (11/98)

SIGNATURE
Signature, typed of printed name of registered agent and ttla If applicable. {NOTE: Registered Agent sk required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PD ﬁDELETE WTE PRESTDENT AND DIAECTOR ClChange g Addition
NANE SAPP, D. JEFFREY $2NANE %"‘"’*,_‘f & c";,“&' Drrve, Soxre 30
smeeTaooress| 303 E. PAR STREET , 3 sTReeTappress | V16 H ATaMS '
CITY-ST-2IP ORLANDO FL 32804 14 CITY- ST-2P Aranme | (beoroeTe 30828
TIMLE . [J DELETE 21 TITLE T YICE PResTptirT AND SECHETRRY [JChange (] Addition
NAME 22 NAME Throowas M. RoPoens, .
STREET ADDRESS 23sTReeTADDRESs | QR0 BAMMAND Poerre, SUFTE 360
cITY-g1-2p 2aom-stze | ferunmme G-tomsne.gaéﬂs
TIMLE : [ DELETE 31TIME TRIASCRER Asb AT, SEC. ("] Change F‘Addition
NAME 32 NAME Gary Rasmossedl 200
STREET ADDRESS 13 sraeETADDRESs | QN0 HIATNYROND Darve, SOTTL
CITY-ST-2P 34.CITY-ST-ZP ATwwrn, beo2ora 30328
TIME [ DELETE 41TME THANT LT Change ddifion
NAME 4. 2NAVE i As:::f-'f. A ~§£§'-:P‘-“. Yf'sq' Dows 1
moND Derve, SuTTe 200
STREET ADDRESS saswreeraooress | AG0 HA M
CITY-57-2P wcrstze | Perianre SesoTh 30338
TE ] DELETE 5ATILE " [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-TP
TME [ DELETE 6.1TME [JChange [ Aadition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B.4 CITY-8T-ZIP '

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad,

Daytime Phane #

L : : ,
SIGNATURE: (M STEASHIIUIRE RESAUARED) Deorese 3)10199 ___770] 725 JueB




