_‘ FILED
2005 FOR PROFIT.CORPORATION Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000050941

1. Entity Name

BRADENTON SURGERY CENTER, INC.

Principal Plage of Business . _Mailing Address .~~~
2902 59THW 2902 59THSTW

SUITES F AND 6 BRADENTON, FL 34209 Us

i s s T ! R O

01312005 No Chg-P CR2E0324 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0505185 ot Applicable
$8.75 acditional

5, Cerificale of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

BELSITO, ALPHONSO A DO NOT WRITE

2902 59TH STW

gig;rgE?\lTON, FL 34208 —— IN THIS SPACE

8, The above named antily submils this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE - _
Signalure, typed ar prinlad rama of regislered agent and tlle if applicable NCTE Repiatered Agent sigalure required whan remslatiag) DATE

9. Election Campaign Financing $5.00 may Be P
Aftorl': ﬁgyﬁ?gégsFFE::ifﬁ'Eg '35050_00 Trust Fund Contribution {3 Addedto Fees J J:; E” }% e 52{]
[l

FFICERS |

10, QFFICERS AND DIRECTORS

TITLE D

NAME BELSITO, ALPHONSQO A e
STREET ADDRESS | 2902 59TH ST W

GITY-ST-2IP BRADENTON, FL

TTLE VPT - -

NAME BELSITO, JOHN . _

SIREET ADDRESS | 2802 59TH ST W

Oy - 8- 2 BRADENTON, FL

TITLE
NAME

STREET ADDRESS ) DO NOT WR'TE

CITy-ST-ZiP

e T - IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
Ciry.51-20IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)() AFI-o_r-ida St_at tes. | furth tify that the i el
lhe f ! k ! . the informalion
indicated on this report or supplemental reporlje frue and accurale and that my gignature shall have the same Ie$f i o i that | am s j
o the arortion o e supplemental re; Y $ig gal effect as if made under oath; that | arm an officer or director

.+ changed, or cn an attachrment with an ad

SIGNATURE:

owerad 10 execute thi required by Chapter 607, FigAda Statttes, and that my name appears in Block 10 or Block 11 if

Vo0~ T 9 S35

L

OF SIGNING QOFFICER OR DIRECTOR (2] Daylme Phora &




