2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # F03000004295

1. Entity Name
SURGIS MANAGEMENT SERVICES, INC,

Principal Place of Business Mailing Address
15305 DALLAS PKWY., #1600 15305 DALLAS PKWY., #1600
ADDISON, TX 75001 ADDISON, TX 75001

* +

e AR I R

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

62-1850965 Not Applicable
if $8.75 aaditionat
5, Certificate of Status Desired ] Feo Raguired

6. Name and Addross of Current Registered Agent

CT CORPORATION SYSTEM ’ - . . '
1200 SOUTH PINE ISLAND RD. : s DO NOT WRITE ‘

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
L toat

:

L B R AT [ it PR Tee e
SIGNATURE & s LS o : . L. ' .
$ tieh R . $gnalure. lyped or printec name of registared agent knd Luw if apphoabe. 13+ . (NOTE. Regulared AQenl sgnaluis isquiid when winslaling} RN DATE ' "o
" .t FILE NOWII FEE IS $150.00 . Election Campaign Financing ;, _+$5.00'May,Be .. HO0S3-019 150,00
-,,-After May 1, 2008 Feo will be $550.00 Trust Fund Corttribution. 7 - l;l * ~. Added }u Eees; .. RN o A,
: [ e | L BIEZ AR ! B At L
0. .. . . . OFFICERS AND DIRECTORS - v L e P B At
A e I N R S L e e ivasd o
MLE L - IR v T T - .
NAME ¢ - WILCOX, WILLIAM - L R A P T
STREET ADDRESS | 150305 DALLAS PKWY STE 1600 T : e . .
ciry-Si-zp ADDISON, TX 75001 L s . - ¢
e ¥p— , - :
NAME MCGINNGEORGE P IR——

STREET ADORESS | 3@BURTON AILLS BLVD. SUITE 430~
ory-sT-2P | NASWHVILLE, Th 37245

TITLE SVP
NAME WELLIK, JOHN J

STREET ADDRESS | 15305 DALLAS PKWY STE 1600 E . ' .
civ-si-2r | ADDISON, TX 75001 _ - DO NOT WR'TE

o | o ~ INTHIS SPACE . . .

STREETADDRESS | JTBURTONTHEES-BEVO SUITERS0

CY-81-21P NABH - =EMN-3 4315 o : NS .

me AS ', . I ¥ e A

HAME JENKINS, ALEX : ;o '
STRLCT ADDRESS | 15305 DALLAS PKWY #1600 . TR

Efestor 1 ADDISON, TX 75001 S _ e A T

THILE - o - .- o Tt .. Lon .

NAME. e s R Wial i . e c

" STREETADDRESS |- It .. lad - . LS ‘ N T ST ISV S St
LITY-§1-20 L T T

Lo iy MLy . L e a B s e el

12. | hareby cartify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have tha same legal effact as if made under oath; that | am an officar or director
of tng corporation or the receiver or ruslea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or an an attachment with an addrass, with all other like empowered.

CSurgrs Managirmrnd Seninicen Lhe
SIGNATURE: _ QL vl Aley Tewlens, At Sec 3—//5//0.?

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phons #




