FILED

Feb 21, 2007 8:00 am
2007 FOR N RUAL REPORT \TION Secretary of State

DOCUMENT # G06808 (02-21-2007 90020 039 ***150.00

1. Entity Name

MEDICAL AND SURGICAL AFFILIATES, INC.

Principal Place of Business Mailing Address B “ “ 17 ‘ 1 ‘

500 NW 43RD STREET 500 NW 43RD STREET
SUITE 3 SUITE 3
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607  US

L

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopRd TS,

59-2228633 Not Applicable
i ) $8.75 aaditional
5. Certificate of Status Desirad O Fee Requirad

6. Name and Address of Current Registered Agent

A . DO NOT WRITE
GAINESVlLLE:;' F:. 32607 IN THIS SPACE

-7
&

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typea or prinled name ol registered agenl and bta if appiicabls, (NOTE: Registered Aganl signature raquired whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME DEFORD, JAMES W,

STREETADDRESS | 500 NW 43RD ST STE3
CITY-ST-2IP GAINESVILLE, FL 32607

TITLE TOD

NAME LEIBACH, JOHN

STREET ADORESS | S00 NW 43RD ST STE 3
CITY-§T-21P GAINESVILLE, FL 32607

TITLE vD
NAME WYNNE, JAMES

STREET ADDRESS | 500 NW 43RD ST STE 3
CITY-§T. 21 GAINESVILLE, FL 32607 DO NOT WRITE

TITLE
NAME
STREET ADORESS | 500 NW 43RD ST S
CITY-51-2IP GAINESVILLE, FL 32507

IN THIS SPACE

(Remove.——

TILE S

NAME LENTZ, MISSY

STREET ADDRESS | 500 NW 43RD STREET, SUITE 3
CITY-ST-ZIP GAINESVILLE, FL 32607

TITLE SR
NAME S

STREET ADDRESS
CITY.ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to executs thig report as- ire? by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmangw dress, with all other like smpowered.
c?;éb/éw/ F52-37 72078
h Déle

Daylime Phong #

— g}

SIGNATURE: X 7 N ac 2l

BIGHATURE AND WP#R PRINTED NARE OF 31GNING OFFICER QR DIRE: R )

[y



