2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ED
DOCUMENT # G00196 Lk
1. Entity Nama
SURGICAL SERVICES OF SARASOTA, INC. ( .
06 MAY 16 AM10: 02

— , = GiALL
Principal Place af Business Mailing Address l L"E 1| O;\‘
ONE HEALTHSOUTH PKWY, P.0. BOX 380546 o
BIRMINGHAM, AL 35243 S BIRMINGHAM, AL 35238 US
2. Principal Placa of Businass 3. Mailing Acdress “"[“[ "“ “ﬂl “m “m ]m' [m IIIII II III“][II I]l]]“‘ H |In

Suite. Apt, », alc, Suite, Apt. #. etc. 04282006 Chg-P CRZE034 (11/05) O(ﬂ

City & State City & Suata 4. FEI Number Apglied For

59-2278473 Not Applicakle
Zp Couvauy Zp Country 5. Certificate of Status Desired a geaeg?q lfﬂre%m'
8. Name and Address of Current Registered Agant 7. Namse and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Agaress (P.Q. Box Number is Not Acceptanis)
PLANTATION, FL 33324
City FL | Zip Codge

8. The atove namea eniity st mis Inis staiement for ne curpose of cnanging its regisierag office or regisiered agent. or toin. in the State of Floriga. | am lamiliar with, ang accept
the cbligations of regisietec agent.

SKGNATURE
Signature. tyted I 0ried Aam OF “egaie G QWM and U0 if A0DhtaSA, (NQTE: Regusierad AQent HOAMBNE requIred when [anItamng) DATE
. . . ! | aa’ i B
CEILENOWNIZFEE IS $150.00D 9. Blecton Campaign Financing . $5.00 woyRd VI P SES4 DTS 1T
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Aaded lfwet] | G-~ 033--001  #425900.00)
10. GFFICERS AND DIRECTORS 11, ACOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN <1
TnE CPD 0 Delets MmE O Crange [ Aadition
NAME GRINNEY, JAY NAME
STREET ADORESS | ONE HEALTHSCOUTH PARKWAY STREET ADDHESS
CiTy-S7-2IP BIRMINGHAM, AL 35243 ITY-ST-IP
e vD 3 Delere TLE O chasge [T Addition
NAME SNOwW, MICHAEL D NAME
STREET ADCRESS | ONE HEALTHSOQUTH PARKWAY STREET ADORESS
CITy-s7-21° BIRMINGHAM, Al 35243 SY-ST-2P
e VT O oo e Ocrange [ Aagilion
NAME WORKMAN, JOHN MAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREEY AGDRESS
Civy-$T-2P BIRMINGRAM, AL 35243 STy -S1-21P
e VSD 3 Detete TME Ocrange [ acdition
NAME DOODY, GREGORY L NAME '
STREET ADDAESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CiTY.ST-2F BIRMINGHAM, AL 35243 £ITY .- ST- 7P
TTILE v O pelere TME O Change  [J Ageition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
Ciry-S7-ZiP BIRMINGHAM, AL 35243 ITY-§T- 2P
TirLe v 3 peiete e Ochange £ Adgttion
NAME TARR, MARK NAME
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
Ciry-ST-21P BIRMINGHAM, AL 35243 CiY-51-2IP

12. | hereby cortily that the infgrmation supplied with this filing coas not quakify for the exemptions contained in Chapler 119, Flarida Statutes. | further cartity that the information
incicatad on this report or supplemenialsapont is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of od empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or 0N an attacnhment wif drass, with all gther ke empowered.

SIGNATURE:

(5555

EANG TYPED oa@m NAKE OF SiGNING OFFICER OR DIRECTOR Dxe Daytem™s #rone &




