FILED

2006 FOR PROFIT CORPORATION ecretary of State

Apr 17,2006 8:00 am

04-17-2006 90344 032 ***150.00
DOCUMENT # G06808
1. Entity Name
MEDICAL AND SURGICAL AFFILIATES, INC.
J

Principal Place of Business Mailing Addrass q U U q U 99
500 NW 43RD STREET 500 NW 43RD STREET
SUITE 3 SUITE 3
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
s R LT

Suite, Apt. #, etc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Number Applied For

59-2228633 Not Applicable
4ip Country Zip Couniry 5. Certificate of Stalus Desirad O ?i';g L’:f:;&""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFORD, JAMES W.
B R N E RN 500 NW 43RD STREET Street Addrass (P.Q. Box Number is Nol Acceptable)
SUITE 3
GAINESVILLE, FL 32607
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, ypea of prinled name of regisiered agenl and (e f applicable. {NQTE: Registared Agent signalure raguited whan 1einstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD J oelets L ¥ change [ Addition
NAME DEFORD, JAMES W. NAME
SIRELT ADDRESS | 6400 W NEWBERRY RD STE 308 SIRELT ADDRESS 500 NW 43RD STREET, SUITE 3
CliY-51-2P GAINESVILLE, FL 32605 CITY-ST-2IF GAINESVILLE, FL 32607
TILE TD [ pelets TIMLE X change [ Addilion
NAME LEIBACH, JOHN NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS 500 NW 43RD STREET, SUITE 3
Ciy-ST-zi9 GAINESVILLE, FL 32605 Cl1Y-5T-2F GAINESVILLE, FL 32607
TLE " |vD 3 Delete 1LE ] Change [ Aaditin
NAME WYNNE, JAMES NAME
STREET ADDRESS | 4741 NW BTH AVE, SUITE C SIREET ADDRESS 500 NW 43RD STREET, SUITE 3
CITY-ST-2ip GAINESVILLE, FL 32605 ClIY-S1-2W GAINESVILLE, FL 32607
THLE D Maem TMMLE ;l Change [ Addition
NAME COOPER, GARY NAME
STREET ADDRESS | 2706 NW 23RD TERRACE STREET ADDRESS 500 NW 43RD STREET, SUITE 3
CITY-S1-21P GAINESVILLE, FL 32605 CITY-ST-2IF GAINESVILLE, FL 32607
THLE ] [ Delete TTLE {1 Change [ Addition
NAME LENTZ, MISSY NAME
SIREE? ADDRESS | S500 NW 43RD STREET, SUITE 3 STRLET ADDRESS
ciry-S1-2ip GAINESVILLE, FL 32607 CIty-§7-2IP
TLE O Delete TiLE (O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-57-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.

Heyp-04 F52-377-2078

OR DIRECYOR Cate Daytime Pnong #

SIGNATURE:

SIGNATURE &AD TYPED OR PRINTED NAME OF




