2002 UNIFORM BUSINESS ﬁEPORT {(UBR) May 251%0%]2) 8:00 am

DOCUMENT # V23956
1. Entty Narme Secretary of State
SURGICAL HEALTH OF ORLANDO, INC. 05-28-2002 91497 045 ***150.00 -
Principal Place of Business Malling Address
ONE HEALTHSOUTH PARKWAY _ P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us
2. Principal Place cf Business 3. Mailing Address “"” I"Ill H"I lm”lm |m| lmm" IIIH ||||“l||. |I||| Ill” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R T R _ 58‘1997354_ | |not Appiicable |__
2ip Country ae Couniry 5, Certificate of Status Desired O $8.75 Adgiitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CT CORPOHAHON SYSTEM . Street Address (P.O. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signaturs sequired when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Flact o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. .Er‘:z:'gz;ag:ri;?gugz:ncmg | ?dsd-ggohll:zsae
{See criteria on back) O Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC 1 Delete TITLE Ch fgl Chenge [ Addition S
NAME SCRUSHY, RICHARD M ‘ NAME >
streer Anoress | ONE HEALTHSQUTH PARKWAY STREET ADDRESS §
CIvy-ST-2P BIRMINGHAM AL 35243 CITY-ST-21P e
TMLE vID 1 Delete TILE PD B Change [ Addiiion | &5
wME ¢ | OWENS, WILLIAM T HAME
_| . STREET ADDRESS. . ONE?HEAL-THSOLH'I"IVPARKWAY e 7 osa o m e - BCSTREET ADDRESS m[~ 7472 e m e 2 o 4 s o - - - -
CITY-§T-2IP BIRMINGHAM AL 35243 _ CITY-ST-2IP :
me | vsp [ Delete e : [ Change (] Addtion
NAME HALE, BRANDON O K
STREST ADDRESS | QNE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE v [T Detate TILE O Change [ Addition
HAME FOSTER, PATRICK A NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35243 CITY-ST-2IP L
TILE Vv Delela TITLE VT B [T Change Addition
Nave THOMPSON, ROBERT E NAME MevVay, Maleolm E.
sTaEET AcORESS | ONE HEALTHSOUTH PARKWAY staesrooness (One Healthsouth Pkwy.
orv-st-2¢ | BIRMINGHAM AL 35243 orv-st-z2p - [Birmingham, AL35243
TITLE v : [ Delete TITLE [ Change [ Addition
NAME BOTTS, RICHARD £ NAME
streeT Aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY -ST-2IP

13. | hereby certify that the infermation 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 gy Irustee empgwered 1o execyte t is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith, other K¢ e i ered.

SIGNATURE: UGE AW IR Rt hard E. Botts  4/24/02  (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




