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

PROFIT g
CORPORATION G
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT # F7700

1. Corporation Namea

SURGICARE OF FLORIDA, INC.

(3)

Princlpal Place of Businoss

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37208
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1982
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 23] 95‘39475?8 Not Applicable
ite, Apt. ¥, eic. Suite, Apt. #, . i
Sulte, Ap ol utie. Apt. #. eto 5. Certificate of Status Desired D $8'75 Additional
[22] 27] Fee Required

City & State
23

Zip

24 [26]

Country

29|

[30]

__ City & State 6. Election Campaign Financing $5.00 May Bs
gg] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or has paid the current year Inlangible

Persanal Property Tax due June 30.

Cves [Ono

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglsterad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

81| Name

82| Sireet Addrass {P.0. Box Number is Not Acceptable)

83

B4 City

85{ Zip Code

FL

11, Pursuant 1o the piovisions of Seclans 607 0502 and 607.1508, Florida Stalules, the atove-named carporation submits this statement for the purpose of changing its registered

CR2EC34 (10/97)

office or registerad ageni, or balh, in the State ol Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the otligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE .
Slghature, typed or prnted namk of fuf Wared Aganl and MIe d arphs ahie (MQ1E- Repistarod Agen: signature required when reinstating) DATE
12, OFt ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 2 T veLeTe TATIE [ Change L] Addiion
NAME MORGAN, GEORGE 1.2 NAME
streeraponess | 13455 NOEL ROAD 20TH FLOOR 1.3 STREET ADDRESS
CIV-ST-2P DALLAS TX 14 01TY-§1-2IP [ ,
TILE eb— /&JELETE 21TILE o T change W,ddilion
NAME ~PRAUN-STEPHEN 2.2 NAME %M(A)a)d . Dofm A y
smeeraooress | ONE PARK PLAZA 2% STREET ADDRESS
CITY-ST- 2P WLLE ™ ZACTY-ST2P |l . .o ' -
TIme ~ D T eLeTe 31TLE J vy o) { O Change L] Addition
HAME DONAHEY, KENNETH 32 NAME
smeranress | ONE PARK PLAZA 33 STREET ADDRESS
CITY-ST-2P NASHVILLE TN seomystze [T “
TLE P T DELETE 4.1 TILE TP D(Change [T Addition
NANE JAMES, LAURA 4.7 HAE
sweetaporess | 13455 NOEL ROAD 20TH FLOOR 43 STREET ADDRESS
GITY-S1- 2P DALLAS TX 4.4 CITY 512
TITLE v T oeLETE 51TNLE [T Change ] Addition
MAME JOHNSON, R. MILTON 5.2 NAME
smeer aooress | ONE PARK PLAZA 5.3 STREET ADDRESS
arvsuze | NASHVILLE TN suo-srar . \_
TLE & [T DELETE 61 TILE l)U {/b ﬂ(‘mange CJ Addition
HAME FRANCK, JOHN M 6.2 NAME
st aooress | ONE PARKPLAZA £.3 STREET ADDRESS
CITY-ST- 3P NASHVILLE TN 6.4 CITY-S1- 1P

14. | hereby cerllfy that the informalion supplicd with thss filng does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity thal the information
Indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

ation of the receiver or iustee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, or on an atlachment willy an ad

N/

officer or director of the carp
Block 12 or Block 13 if chan

il

T g S

dﬂss.

bo= g



