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

1998 \ % Dswsmi:c;?acr;gspsc[;[inorqs Secretary Of State

DOCUMENT # S27854 (6)
. poration Name
SURGICARE OF MANATEE, INC.

A AN G

Princlpe! Place of Business Mailing Address
ONE PARK PLAZA P.OB. 750
MASHVILLE TN 87203 ATTN: TAX DEPT
NASHVILLE TN 372013 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
01/26/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FA) Ei] 75’2364410 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. Hi
y P e ApL &, gl 6. Certificate of Status Desired O $8.75 Additional
r";z—l N _z?J Fae Required
City & State . Cidy&Siale 8. Election Campaign Financing $5.00 May Bs
rm o 281 Trust Fung Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ?S—I ;ﬂ m Personal Properly Tax due June 30, Ovs Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607. 1508, Fiorida Stalites, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am tamiiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____

Signaline. typod of prioted nare of sgestored agenl and G i Bppkcabie {HOTE Registored Agonl signalure fequired when reinstaling) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [ DELETE TTINLE [ Chenge L1 Addition
NAME JOHNSON, R. M 1.0 NAME
smeeraooness | ONE PARK PLAZA 13 STREET ADERESS
CITY-ST- 2P NASLMUE ™ TAOMY-ST- 2P e o
e Pl T oELETE 217 LNV A ‘Kchanue [T Adation
NAME DONAHEY, KENNETH 22 NAME
smeeraooress | ONE PARK PLAZA 23 STREFT ADDRESS
CITY-8T-2P NASHVILLE TN ) 2 4 DITY-S1-2P A~ N
THLE RSO RDELETE 31TITLE ~ .A [T Change ] KAdaiion
RAME SRAUN-CTEPHEN T 32 NAME %[DOKUDDDCL mva :
smeeraponss | ONE PARK 33 §TREET ADDRESS
CITY-5T-21P NASHVILLE TN 34, CITY-5T- 2P
TIME YD TTORETE AT TTchange L1 Addition
NAME ELTON, ROSALYN 42 NAME
smecraponess | ONE PARK PLAZA 435TREET ADORESS
Y- ST- 1P HVILLE TN e ey 44 CHTY-5T- 2P N L o
TITLE DELETE 51TITLE Change Addition
NAME FRANCK, JOHN M 52 NAME J)Vb X]
smeeraporess | ONE PARK PLAZA 53 $TREET ADDRESS
CITY-ST-2F NASHVILLE TN ) 54CITY-5T-2F
TITE T oecETE 6.1 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 §TREET ADDRESS
CITY-ST-2P 64 CllY-5T-2P

14. | hereby certlty that 1he information supplied with (his filing does nol gualiy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual repor of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corportian or ho teceiver or ruslee empoweregdo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg} or on an allachment yilh an address. [

P B W 2

o | r~

corroraTon ALK O oo May 01 1998 8:00am
ANNUAL REPORT s

CR2E034 (10/97)



