2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 479464 Secretary of State
1 By Name 02-16-2006 90039 044 ***150.00
TAMPA SURGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4700 NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE TYyEsyywe
SUITE, 403 SUITE 403 GALE
i MRS
2. Pfil-kipal Ptace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10,05)
City & State City & State 4. FEI Number Applied For
59-1615034 Not Applicable
Zp - @] Couniry ap Country &. Cerlilicate of Status Desired O ?i.;glﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . " Brannan, Am‘*honq N MD
?;%%%’ JI-?EBE:HAF Al\c/%NUE Streat Ac&c}«i?s (P 8 Box IN\LjHer sNot table’) A
.SUITE 403 .
TAMPA FL 33614 Swite 403
" Tampa FL | 8561y

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

e et 7, }4 Auspnsty 2y 3 /1,/ Dk

e appcatie (NOTE: Regisiared Agent signature regquired when (einstaling) AI’E

9. Election Campaign Finanging $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRE vT 3 Delete TRE PO ‘ yﬁhance O Addition
NAME BRANNAN, ANTHONY N M.D. NAME

STREET ADDRESS | 4700 N. HABANA AVE. #403 STREET ADDRESS

CY-ST-ZP | TAMPA FL 33614 CITY-SI-21P

TITLE PD melele TITLE ] Change [ Addition
NAME DIACQO, JOSEPH F M.D. ) NAME

STREET ADDRESS [ 4700 N. HABANA AVE. #403 STREET ADDRESS

Ty - ST-ZIP TAMPA FL 33614 R CIY-ST-ZP _ _ .

TTLE s 3 Deiets HTLE ‘VT ‘ﬂ Crange ] Addilion
NAME _!ECHEVARRIA, DAVID F M.D. - JMawe Vo e - e o N
STREET ADDRESS | 4700 N. HABANA AVE, 403 STREET ADDRESS

CITy-ST-2IP TAMPA FL 33614 Ciy-ST-2IP

LE 3 Delete TITLE [ Change [ Addition
NAME HAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {7 Delete WLE {7 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

e [ oelete e ’ [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-28 CITY - ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida’ Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that  arm an officer or director
of the corporation or the receiver or trustee empowered to execuie this repari as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrmeny, with an ress, with all other Jike empowered.

SIGNATURE: B AT '7—./7\/6'

SIGNING OFFICER OR DIRECTOR  © 7 /Dala Daytme Phone &

SIGHATURE AND TYPED ORP




