2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # 206808

Feb 04,2004 08:00 AM

1. Entdy Name >

MEDICAL AND SURGICAL AFFILIATES, INC.

Secretary of State

Prncipal Place of Business

500 NW 43R0 STREET
SUITE 3
SSAINESVILLE FL 32607

Maiing Addrass

500 Nw 43RD STREET
SUITE 3

GAINESVILLE FL 32607

us
Suite, Ap? #, elc Sune, Apt # elc. MOORE CR2EC34 (11402
City & Siale City & State 4, FEI Number ! Applcéd FOi: 3
59-2228633 Not Appiicable
Zp Country p Country 5. Certificate of Status Destrad O ?i.gigdr:;ﬂonal
8. Name and Address of Current Hegistered Agent o 7. Name and Address of New Registered Agent _
Name
DEFORD, JAMES W. - - .
5400 W NEWBERRY RD Street Address (P.O. Box Number is Not Acceptabie}
#308 =
GAINESVILLE FL 32605 )
City FL I Zip Code

B. The above named entity subnuls this siatement for the purpose of changing #s registerad office or registered agent, or bolh, in the Siate of Florida. | am familiar waith, and aceeg!
the obligabons of registerad agant.

SWGNATURE

Sgnalurd. Wped of pried name of egsteres agont and tite & applcane. (NOTE Regsieced Agert sigrature requuead whon roinstatmg) DATE

FILE NOW!! FEE IS $150.06
After May 1, 2004 Fee will be §550.0G
Make Check Payable e Flotida Departinent of State

9. Election Campalgn financing
Trust Funa Contribustion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS CHANGES TU OFFICERS AND DIRECTORS B89 11
TTEE D 2 Delele TiHE T3 Cherge [ Addition
NAKE DEFCRD, JAMES W. NAME UO0Nnnno24aG

STREET sbbAESS {6400 W NEWBERRY RD STE 308 STREET ADDRESS 02,05/ 134-%%23235*8531 158,40

CiTy-ST-2ip GAINESVILLE FL 32805 CiTY-53-2P

THTEE D 3 patets i O hange T additon
MAME L EIBACH, JOHN HAME

STREEY ADDRESS {8400 W NEWBERRY RD STE 308 STREET ADDRESS

CiFy-ST- 219 QAINESVILLE FL 32605 CHY -57-2P o

HHE vD 3 patere THLE [3 Change ] Additior
HAME WYNNE, JAMES HAME

STREET ADDRESS {4741 NW BTH AVE, SUITEC STREET ADDAESS

GiTy-5T- 2P GAINESVILLE FL 32605 oITY-57-ZiP )
WIRE M O Datete TRE ) Change 3 Adgition
HAME WARRICK, WILLIAM H Il MAME

SEREET ADORESS 420 SW 8TH ST SIRELT ADDRESS

giry-sT- 2P GAINESVILLE FL 32601 CITy-5T-21p

it D [ Deste T [ change [ Adsition
NAsE COQPER, GARY NAME

sraeeT aooRess | 2706 NW 23RD TERRACE STRETY ADDRESS

CirY-SE-2F GAINESVILLE FL 32805 CITY-8T-2ip

TELE S 3 poste nE {3 Change [ Auditien
NAME LENTZ, MISSY NAME

Steeet azoRess | 900 MWW 43RD STREET, SUITE 2 STRELT ADBRESS

GiTY -5T- 218 GAINESVILLE FL 32607 oty 8T- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(J}, Florida Siatutes, | fusther centify that the information
indicated an this repant or supplemental report is true and acturale and that my signature shall have the same legal effec! as f mage under path: thal § am an officer or director
of the corporanon of the receiver or trustes empowerad (o execute this report as requived by Chapier 807, Florida Staiutes; a 22?1 we appears in Block 10 or Block 13 i

changed, or on an attachment with an address, with all other ke emgowered.

SIGNATURE(L. el )

for A N ]
SIGHATUAE AND TYPED OR PHI 0




