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

‘ GORPORATION R " May 01 1998 8:00am
ANNUAL REPORT

2 A s Secretary of State

1998

DOCUMENT # V38057 | (8)

1. Corporation Name

SURGICARE OF PLANTATION, INC.

R ORI

efoe

Principal Place of Business - Mailing Addross
ONE PARK PLAZA P.O. BOX 750
NABHVILLE TN 32703 ATTN: TAX DEPT.
us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiedt
o 05/21/1992
2, Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied Far
;Tl ) ] 26] 752433593 Not Applicable
ite, Apt. #, el Suile, Apl. #, ele. it
—J Sufto, Ap ¢ I wie. AP e 5. Centificate of Status Desired (I $8'75 Additional
22 I 2 £ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
EI ?8] o Trust Fund Coniribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
24 2_5| o 29] B ;l Personal Properly Taxdue June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81( Namc
1201 HAYS STREET B2: Sirest Address {(P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by Ihe corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accent the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE [ i . . -

Signalure, lyped o Fo 1o Ratne OF Poguetered azuent o e it El{r;rlr\lr[--lflk {NO1] FRegistezed Agent signature reguired when reinstating) DATE p
12. " OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIRLE I 4 ] peLETE LATILE ) change  TJ Addition | 2
NAME MOHGAN. GEORGE 1.2 NAME <
sriooncss | 19455 NOEL RD, 20 FLOOR ot g
CTY-S1-2P sms X \ - 14CITY-51-2P f“]g — % g
TM.E DELETE 24 TITLE Change ddition
NAME PRITCHETT, THOMAS X 22 NAME WOKWM Doy A .
steer aposess | 13455 NOEL RD, 20TH FLOOR 23 STREET ADDRESS Onc M ﬁ g2 Mch Vi’ lc
OTY-ST-2P DALLAS TX o 2 4CITY-§1-2IP
TWTLE v [J DELETE 31 TILE [ change L] Additien
HAME JOHNSON, MlLTON R 37 NAME
swreer sooress | ONE PARK PLAZA 3.3 STREET ADDRESS
CITY-5T- 2P SHVILLE TN 32703 34 CITY-5T-2IP —r s A e R
LE T oeeee 41 THLE 1 “JNghange L] Addition
NAME NAHEY, KENNETH 4.2 NAME
STREEY ADDRESS ONE PARK PLAZA 4.3 STREET ADORESS
CITY-$1-2P ‘?S"MLLE ™ 44 CITY-3T-21P I L
TME T T T T e 51 HILE DVS JA Change L] Addilion
NAME FRANCK, JOHN M 5.2 NAME
seersooness | ONE PARK PLAZA 53 STREET ADDRESS
OfTY-ST- 2P NASHVILLE TN 32703 ] N 54CNY-51-2F  fey,
TILE VASH- T PR DRLETE 6.1 TILE v ] Change &Gditim
NAME ) ) 62 NAME EHN . RDWW
sweeranoress | ONE PARK PLAZA 6.3 STREET ADDRESS
CATY-§T- 2P NASHVILLE TN 32703 o BACITY-5T. 71
14, | heraby certify 1hat the infarmation supplied with this filing does nol qualify for the exemplion slated ir Saction 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicaled on this annual reporl or suppiomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer or director of the corporalion ol the receiver or trustoe empowered to execute 1his reporl as required by Chapter 607, Florida Statules; and that my nama appears in

Block 12 or Block 13 if chan@yd, or on an altachmeont with an addle.ia

P [ e ﬁ -~



