2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000000402

1. Entity Name

SURGIS OF SAND LAKE, INC.

Principal Place of Business

15305 DALLAS PRWY., #1600
ADDISCN, TX 75001

Mailing Address

15305 DALLAS PKWY., #1600
ADDISON, TX 75001

. . n,:]g.

DO NOT WRITE IN THIS SPACE

FILED
Feb 28,2008 08:00 AM
Secretary of State

LA

8, Certificate of Status Desired d

02062008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
13-4234995 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

*

| DO NOT. WRITE
© IN THIS SPACE

s

8. The abova named entity submuts this statement for the purpose of changing it registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agant.

SIGNATURE

Signature. typed of prnted namg ol ragisigred agenl ana blle  appiceble

{NOTE: Regisierag Agent signalure (equired wnen reinstatng)

LnnnnnaLre g

9. Election Campaign Financing

FILE NOW!!l FEE v
1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foo will be 5550 00

$5.00 may Be

Addad to Faes

T = 23-120 150,10

T E OFFICEHS AND DIRECTORS - L]

me” . P . Rt e

NAME WILCOX, WILLIAM H

STREET ADERESS | 1530 § DALLAS PKWY STE 1600

CITY-ST-2IP ADDISON, TX 75001 '

TITLE VPCF

NAME KOPSER, MARK A

STREET ADDRESS | 15305 DALLAS PKWY STE 1600

CITY-5T-20P ADDISON, TX 75001

TITLE VP

NAME MESHNN-GECORGEPL___

STREET ADDRESS | 30-BURFONHItES BOULRPVARDGUHE-450

CHY-ST-2 L MASHWEEE TN STt —

MLE e

NAME SUTLE¥ERIE—

STREET ADDRESS | 3O BURTON HITS BUUTEVARB-SWIELS0

CIY-S1-ZP | NAGHAEEE- P32 T

i VPS

NAME MILLER, JOHN J

STREET ADORESS | 15305 DALLAS PKWY STE 1600 !
CITY-S1- 1P ADDISON, TX 75001

TILE AS

NAME JENKINS, ALEX !
STREETADORESS | 15305 DALLAS PKWY #1600 P
civ-szp | ADDISON, TX 75001

DO NOT WRITE L

IN THIS SPACE

. ,Fr{

e e
sty ‘.w, mJ i ,ru E- h’*n“

12, | heraby cartfy that the information supplied with this filin

" changed, or on &n anacp&e’m with an address with all otheAke am| owered

SIGNATURE: __ M

doas not qualify for the axemptlons cohtained in Chapier 118, Florida, Statutes. | furthar; cartify that the’ information™
- indicated on this raport or supplemental report is true and accurate and thet my signaturg shall have the same legal effect as if made under.cath; that | am an officer.or diractor.
. of tha corporation or the receiver or.rrustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11"

G722
ofry[od 212-38 14
SIGNATURE AND TYPEUR FRINTED NAME OF BIGNING ©FFICER OR DIRECTOR Date Dayume Phone {




