| FILE NOWFILIE_G FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & X 3 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # (8)
SURGICARE OF PLANTATION, INC.

1. Corporation Name
" Principil Pace of Business Mailing Address |||||| I”IIl ||m|||“ “u“lm"“ |||l| Imlllm Im’ Im”uu III‘

ONE PARK PLAZA PO-BOK-$70-
NASHVILLE TN 32203 ATTN-TAN-DEPT,
us NASHVHLE-TN-§72020570

8. Dale Incorporatad or Qualified 3a. Date of Last Report

. — 05/21/1892 05/01/1996

2. Prirtipat Tiace of Business 2. %ﬁdr 4. FEI Number Applied For
A Tt E "Boy 700 762433503 e roa

TR Apt A el Suita, Apt. #, elc.
Lo SR - P B. Certificate of Status Desired | SBJB Additional
o2 Foe Required

. 27
| Uiy 8 Siate i CM 12 \l 1 &. Election Campaign Financing $5.00 May Bo
23__] ) 28| ) e Trust Fund Contribution 0 Added to Fess
Zip Co

7ip o Comtry . i B. This corporation has liability for intangible tax under s. 199.032,
2f1] o - 7221 1291 5 7ZOZ ?0] UCK/SA Florida Stalules b}\"es N
| " 9. Nams and Address of Current Registered Agent 10. Hame and Address of New Régistered Agont

THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1] Name

1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 8

84| Ciy 85| Zip Code
FL %]

41, Plrsnand 1 1 provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofie or registered agent, or both, v the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont Lamlamibar with, and accept the obligabuns of, Seclion 607.0505, Florida Statules.

SIGNATURE e /
B \,,' L 3 Tep e on e ,_L”ﬂﬂ e ¢ spp cable (NOTE: Begisterad Agenl signature requiren whien ralnslaling) DATE 7 .
e, T AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ] L] peete 11TME ' WChange LT Aadition | &5
i ~GTEEN, DONALD-E—- 2o MOY@&M ) GTEDYﬂ €. 3
s 13455 NOEL RD, 20 FLOOR 1.3 STREET ADDRESS : o
onvs | DALLASTK _ 1ATITY-SI- 2 . &
i Vv T[T peLETE 21TIRE 1o B crange [T Addition |©
o VL0 WILLIAM-H— e TR ACeH , Thomog
swosockiss | 13456 NOEL RD, 20TH FLOOR 273 STREET ADDRESS ) Uig
ovsiee o DALLASTK 2 4CITY-ST-2P
T Vv [J DECETE 31TILE [ Change [ Addition
hau JOHNSON, MILTON R 32 NaM:
sieovaiss | ONE PARK PLAZA 3.3 STREET ADDRESS
L envsize | NASHVILLE TN 32703 34 CITY-ST-2P o
Tt ™D [T DELETE ATTITEE 4 Whange T aatiion
e COLBY DAVD-C conn [ngva, *@nmei‘h
sriieatiecs | ONE PARK PLAZA 43 STREET ADORESS ~
orvston ) NASHVILLE TN 32703 44 CTY-S1-20
Lt § LI DELETE S1TILE [ change L] Adkition
Nkt FRANCK, JOHN M 52 NAME
swenanoyss | ONE PARK PLAZA 5.3 STREET ADDRESS
] NASHVILLE TN 32703 5.4 CITY- §T-21P
T VASD [ beter 6.1 TIILE [J change [T Addition
ha: + { BRAUN, STEPHEN T 1996050 6.2 RAME ‘
sienteociiss | ONE PARK PLAZA 6.3 STREET ADDRESS
Lon st e | NASHVILLE TN 32703 B4 GITY-51-2PP

14. 1o heveby certdy that the information supphod with this filing does not gualify for the exsmption stated in Section 118.07(3)(i). Florida Statuies. 1 further certify that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
i & an oficer or direclor ol the corporatian o the receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 o ed, or on an attachment with an address.
) L. (0 -9

SIGNATURE: A _ —
(NTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylimy Phonu 8

O4T8T04

NATURE AND TYPED O



