FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G06808 01-13-2005 90005 011 ***150.00
1. Entity Name
MEDICAL AND SURGICAL AFFILIATES, INC.
Principal Place of Business Mailing Address
500 NW 43RD STREET 500 NW 43RD STREET - ' 6
SUME3 SUITE 3 5000221
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
F A s RO A G R
Suite, Apt, #, etc. Suite, Apt. #, atc. 01072005 Chg-P C§2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2228633 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired ~ [] gg-;’g&f:;ﬁma'
6. Mame and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
——=—|- DEFORD;JAMES W~ s - -
6400 W NEWBERRY RD Streat Address (P.O. Box Number is Not Acceptabils)
#308
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prntad name of regs agent and title i {NOTE: Regisierad Agent signatiwe equired when renstatng) DATE
FILE NOWII  FEE 1S $150.00 8. Election Campaign Financing _ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. : ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN 11
THLE PD - [Coetee - | ms - T T Ochange [ Addilion
NAME DEFORD, JAMES W. NAME
STREET ADDRESS | 6400 W NEWBERRY RD STE 308 STREET ADORESS
CITY-ST-21P GAINESVILLE, Fl. 32605 CIy-57-ap
TMLE D 1 Delete Tme [ change [ Addition
NAME LEIBACH, JOHN NAME
STAEET ADCRESS | 6400 W NEWBERRY RD STE 308 STREET ADDRESS
CIry-51-2IP GAINESVILLE, FL 32605 f cy-s1-2P
WIE vD : [ Detete TME OcChenge [ Addition
NAME WYNNE, JAMES ] NAME i
STREET ADORESS ‘| 4741 NW 8TH AVE, SUITE C - STHEET ADDRESS ™ : : - T
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2P .
TME M X}gm TILE Cchange [ Addition
RAME WARRICK, WILLIAM H Il NAME
STREET ADDRESS | 420 SW 8TH ST STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32601 CITY.§T-2P
TME [} 3 Delete - TNLE O Chenge  [J Addition
NAME COOPER, GARY NAME
STREEY ADDRESS | 2706 NW 23RD TERRACE STREET ADDRESS
CITY-53-21P GAINESVILLE, FL 32605 CITY-ST-2P
TE s > - Delets - meE - - oo ' O Crange  [3 Addition
NAME LENTZ, MISSY. IR P — . il ‘ :
STREET ADDAESS | 500 NW 43RD STREET, SUITE 3 . STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 - CIY-ST-2P

12. | hereby certiig_that the information supplied with this filing does not quality for the exemption stated in Saction 119.07&3)0), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empawered to execute this repornt as required by Chapter 807, Florid ites: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like smpowered. Wlﬂ 6] 5/ 09,{5” ée, %) d 3573,
SIGNATURE Lo froos  B11-207¢

Daytime Phone #




