2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go1410. Feb 16, 2004 08:00 AM

1. Enlity Name
MANATEE SURGICAL SPECIALISTS, PA Secretary of State

Principal Place of Business Mailing Address
201 4TH AVE EAST 201 4TH AVE EAST
BRADENTON FL. 34208 SuU

ITE 2
BHSADENTON FL 34208

Suite, Api. #, eic. Sune, Apt #, etc, MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
58-2220041 Not Applicable
i Count Zi Countr ) i
Zip HY ? untry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?&SE%IT;:\VEAE\%?E ) Street Address (P.O, Box Number is Not Acceptable) ]

BRADENTON FL 34208

City FL l 7o Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of rag!stered agent.

SIGNATURE i -
Signatuwee, lypad or prmed neame of registered agent and litle f apphcable {NOTE Regislared Agent signature raguired when renstaimg) DATE
) mt )y - :
FILE NOW!! FEE IS §150.00 - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $850.00 - Trust Fund Contribugion. T Added lo Fees
Make Check Payable ta Florida Department of Siate )
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PST O pesete TILE [T Change [ Addition
HAME HASSAN, A, SAMIR NAME HOO0O00S2807
STREET ADDRESS (201 4TH AVE EAST SUITE 2 — || STREET ADDRESS 02/ 1BA04-80107-016 150.00
Ty -S1-7P BRADENTON FL CITY-ST-7P
THLE D ] befete TLE [ change [ Addition
NAME HASSAN, A, SAMIR HAME
STREET ADORESS | 201 4TH AVE EAST SUITE 2 ’ STREET ADDRESS
CITY-ST-ZP BRADENTON FL CITY-ST-2IF
me [ petete TWLE [ Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ peiete TITLE [0 change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P CITY-ST-2P
TLE 3 Delete TTLE [ Change [ Addition
NAME MAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
e 3 Detete e {3 Change 13 Addition
NAME NAME
STREET ASCRESS STREET ADDRESS
CITY- §1- 7P CITY-ST- 2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption staied in Section 112.07(3)X1}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Blocic 11 if
changed, ar on an attachment with an address, with all other like empowerad. . (

SIGNATURE - :
INTED NAME OF SIGNING OFFICLR OR DIRECTOR ... _Dawe Daytrde Phone ¥

SIGNATURE AND TYPED




