]

-

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000100006 ; 01-26-2004 90052 045 ***150.00

1. Entity Name

PONTE VEDRA AMBULATORY SURGERY CENTER, INC,

Principal Place of Business Mailing Address 4 4 U U 4 1 0 B

209 PONTE VEDRA PARK DR, 209 PONTE VEDRA PARK DR.
PONTE VEDRA BEACH, FL 32802 PONTE VEDRA BEACH, FL 32802
S v (R C ARG NN NEAC AU

Suite, Apl. #, etc. Suite, Apt. #, stc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

) 55-0806256 Not Applicable
e | Country ) e Country 5, Certificate of Status Desired d geae Iitg:; l‘:i‘ﬁ“o"a'
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE STE 200 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32802

City FL inp 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 cbligaticns of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and tite it applicable, (NQTE: Registerad Agant signatura required when rainstating) DATE
. FILE NOWI FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREETORS iN 11

THLE DPS O Delete i DvpPT KChange [ Addition

NAME RUMSEY, C.CAYCE Il NAME

STREET ADDRESS | 209 PONTE VEDRA PARK DR, STREET ADDRESS

Crry-ST-2P PONTE VEDRA BEACH, FLL 32802 CITY-5T-20° . P

TME DVPT O pelete TILE D_P S o W) [Change ] Acdition
- NAME BURK,ROBERT . - = .- HAME Burie, 14, RolertN. . ST T

STREET ADDRESS | 209 PONTE VEDRA PARK DR. STREET ADDRESS

CITY-ST- 1P PONTE VEDRA BEACH, FL 32802 GIry-57-2P ) y

TLE DVP 3 Delete TITLE ] V [Thange 3 Addilion

NAME SCIOSCIA, PAUL 11 NAME ‘Siesdia, PG-UJ 3

STREET ADDRESS | 209 PONTE VEDRA PARK DR. STREET ADDRESS

QTY-ST-2P PONTE VEDRA BEACH, FL 32802 CITY-ST-2IP

TME [J Delete TME [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TILE , [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CITY-§T-2iP

TMLE [ Detete e [ Charge [ Aciition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il rnade under cath; that | am an officer or director
ol the corporation or th iver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes and that my narne appears in Block 10 or Block 11 if
changed, or on an attaghmelt with., . with all other like empowered.

SIGNATURE: - N

-—

\SIZ NATURE ANI PED OR PRINTELF WAME OF SIGNING OFFICER OR DINECTOR Cate Daytime Phane #

f1afot—am==n54700"



