2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54069

1. Entity Nama

SURGIPRO CENTRAL, INC.

e —

Principal Place of Business

201 NORTH ELM
SALLISAW OK 74955
us

Maiing Address ) ANA mcg,- V"tk
MAT TURNER. 150 N MERAMEC
FOURTH FLOOR
ST LOUIS MO 63105 - 39p%
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90094 002 ***150.00

VIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3133535 Applied For
Mot Applicable
. - ; —
Ap - Country - ap Country 5. Certificate of Status Desired O $8.75 Additional
i} R - ~ - |- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent “"
Name
CT CORPORATION SYSTEM
Street Address (P.Q. Box Number is Nol Acceptable)
1200 S 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 -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
’ s e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE sD [ pelete THLE O Change [ Adction | S
NAME MITCHELL, KELLY NAME 2
staeet ADDRESS | 201 NORTH ELM STREET ADDAESS 3
CITY-ST-1IP SALLISAW OK 74955 CIrY-ST-2IP @
TITLE D O slets TIE 7 Change [ Addiion | &5
HAME MITCHELL, BOB G NAME
sTReer 4boRess | 2041 NORTH ELM STREET ADDRESS
ciy-s-2P | SALLISAW OK 74955 CHTY-ST-2P
TILE = =~ ~ - T ~- {Jpélete ——f TIME - L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP - CITY-ST-ZIP

13. [ hereby certify that the information supplied
indicated on this report ar supplemg
of the corporation or the receiver oy

ith all cther like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kelly Miteke jj

992-72-135Y

ate Daytima Phona #

#ulp;
5=




A hpf
o D4y

VICTORIA GARDENS

8680 Main Street | % O(pq |
Suite 1-E ) ﬁ( '

Frisco, Texas 75034
Phone 972-712-1354 --- Fax 972-712-1557

TRANSMITTAL FORM
Date: . April 26, 2001
To: Division of Corporations — State of Florida
From: Kelly Mitchell

Information enclosed - 3 Uniform Business Reports and checks ($150.00 each) for
the following corporations:

. Provider Healthcare, Inc.
. Med-Plus Unlimited, Inc.

. Surgipro Central, Inc.

Via UPS 2nd Day Air



