FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 03,2005 8:00 am
ANNUAL REPORT Secretary of State
- _ _ B
DOCUMENT # FO0000003081 02-03-2005 90050 028 72776125
1. Entity Name
AMERICAN BOARD OF SF’INE SURGERY INC.
O il - .
Principal Place of Businass Mailing Addrass " i:, N 5 IR
;?35 LANE AVE SG P.El. BOX 7040
5 JACKSONVILLE, FL 32238

JACKSONWVILLE, FL 32210 ‘ - - R RN . . 50010322
SR s (AT OTAIAU A0

Suita, Apt. #, etc. Suite, Apt. #, atc. 01202005 Chg-NP CR2E037 (10/03)

Cily & State City & Stale 4, FEl Number Apptied For

33-0751630 Net Applicable
i Country Z Couniry 5. Certificale of Status Desired [ ?g gfq Additinal
-6. Name and Address of Current Heglstare& Aghl = - - 7. Name an_d—Addr-n:sn of New Regls:ered Agent
Name
CALLAHAN, WANDA L
1945 LANE AVE S ' Street Address (P.O. Box Number is Not Acceptahle)
#5
JACKSONVILLE, FL 32238
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

cr - . . . PR -

SIGNATURE =~

" . 5!‘3[‘5'“'9_- typed or prim‘ed name of regrls_lered agent and tille if appliceble. (NOTE: Regisierad Agent sfgnamre raguired when reinstating} DATE
.Fi'lin'g Fée s 561;25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME cD D elete TILE cD [ Change Kmmmun
HAME DWYER, ANTHONY P MD RAME Sachs, Bortonl. MD.
STREET ADDRESS | 777 BANNOCK ST MCO 188 smeeovess | @3 oo W. Porker
cm-st.ze | DENVER, CO 802044507 av-st-2r | Plavie, TX 15093
TIME TD [ Delete TITLE [J change  [T] Addition
NAME CAUTHEN, JOSEPH C MD NAME
STREET ADDRESS | 6510 NW 9TH BLVD SUITE 1 STREET ADDRESS
CmY-ST-2P GAINESVILLE, FL 32605 CITY-31-2P
. TMLE | vep ) Kok TE Ve O change (& Acdition
NAME "'| BURTON, CHARLES MD~ ’ o P | Ml Zind K, Michael R. MDD T
STREETADORESS | 2800 CHICAGO AVE S smeeTapoRess | 550 L7 . Ogdg vt A ve..
Ciry-sr-ap MINNEAPOLIS, MN 55407 CITY-ST-2IP H ;nsda\ e, 1L (b0o521
TITLE M £ Delete TITLE O change ([ Addition
NAME CALLAHAN, WANDA L NAME
STREET ADDRESS | 1945 LANE AVE SO STE #5 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-S1-2P
TME D B4 Delete TME SO 0 change 3 Adcition
NAME HAE-DONG, JHO MD NAME Davis, RQS[ nald J. mp
STREETADDRESS | 420 EAST NORTH AVE,, STE 312 STREETADDRESS | Lo & Lp G ﬁ/ Charles 5t. sz, 4p3
oy -S1-2p PITTSBURGH, PA 152124746 CITY-ST-2IP &'41 'h more., mD 212.04
TIMLE D B oelete THE ) ) O Change T Addition
NAME . .| MCCUTCHEON, MICHAELE . . . T . ’ -
STREETADDRESS | 201 CEDAR SE STE 6600 . STREET ADDRESS | . . "
cy-51-20 -+ ALBUQUERQUE, NM 87106 i ) - [ cy-s1-2P - ' T

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07{3)i}, Florida Statutes. ! further certify that the inlermation
indicated on this raport or sypplemental repert is true angd,accurate and that my signaturs shall have the same lagal eflect as if mada under oath; that | am an officer or director
af the corporation or the rageiiver or trustes empoweregialexacyte this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wn.h 8 ar empoyarad,
Jando L Lallahan  1-200-05 9py.(95 -1059

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Date Daytme Phone ¢




