FILED
2008 FOR PROFIT CORPORATION ~ Mar 21,2008 08:00 A

-

ANNUAL REPORT .
DOCUMENT # G06808 Secretary of State

1. Entity Name
MEDICAL AND SURGICAL AFFILIATES, INC.

Principat Place of Business Mailing Adaress

500 NW 43RD STREET 500 NW 43RD STREET

SUITE 3 SUITE 3 :

e T WP AR ERADERERAR I

IR

02012008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE - e

59-2228633 Not Applicable
P . : . . s :
R : E c T, .~ | 8 Ceriificate of Status Desived O $8.75 Adddional
- L. . la . N . L e f Lt Fee Required
8. Name and Address of Current Registered Agent

DEFORD, JAMES W. ' DO NOT WR'TE

500 NW 43RD ST STE 3

GAINESVILLE, FL 32607 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, ¢r both, in the State of Flerida. | am familiar with, and accept
the cbhigations of registered agent,

SIGNATURE
Signatura, typad or printed name ol reglstared rgant and ke f spplicable (NOTE. Ragistarad Aganl signalura requirad when re!m!mir\g! -DATE
QOOULIERSEER
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 04,M3/DR~30004-010 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution, O  Addedto Fees

10. OFFICERS AND DIRECTCRS ] N .
TILE PD . R D ;
NAME DEFORD, JAMES W. o
STREET ADDRESS | 500 NW 43RD ST STE3
CITY-ST-7P GAINESVILLE, FL 32607
TITLE T ) . ) O - -
NAME LEIBACH, JOHN o : y . Se e
STREET ADDRESS | 500 NW 43R0 ST STE 3 ) .
CITY-5T-2F GAINESVILLE, FL 32607 ] N . o - ' . ) -7 i
ume - vD o - R e
NAME WYNNE, JAMES ’ ’ T

5 500 NW 42RD ST STE 3 . — . " .
crrnfirﬂ?:m GAINESVILLE, FL 32607 ' DO NOT WRITE ~

HAME LENTZ, MISSY
STREET ADDRESS | 500 NW 43RD STREET, SUITE 3
CITY-ST-ZIP GAINESVILLE, FL 32607

TIE 3 : - | A INTHIS SPACE i

THTLE
NAME e L

STREET ADDRESS . L

cIry-s7-21P o ‘ o N . ’ .

TILE R
NAME , : A
STREET ABDRESS s, CL oL

CITY-ST-2IP ) .

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs | further certify that the information
indicatad on this report or supplemental repert is trus and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or direCtor
of the corporation cr the recever or trustee empowered to exacute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other i wered,

L
SIGNATURE: )C% =5 3-20-08 K2-3717-2078
SIGNATURE AN ED GR PRINTED NAME OF SI QFFICE] DIRECTOR Dale Daytme Phane ¥




