2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # H065035

£ Entity Mame

SQUTHWEST FLORIDA INSTITUTE OF AMBULATORY
SURGERY, INC.

Secretary of State

Mailin§ .ﬁ,d;'jrsss
3700 CENTRAL AVENUE, SUTL 2
FT. MYERS, FL 33907

Principal Place of Businass

3700 CENTRAL AYENUE, SUFTE 2
FT. MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

= | INEHAETD ARG

01182007 fNo Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
58-2430569 | {Not Appiicable
; ; £8.75 agduional
5. Certificate of Staius Desired O Fee Required

8. Name and Address of Current Reglsterad Agent

HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA, FL 33508

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this Rtatament for the purpose of changing Its registered cﬁ?aé_ﬁf registared agent, or beth, in the State of Flordda, 1 am familiar with, acd accent

the obigetions of regisiered agent.

SHGMNATURE s —_— ———
Ssgrakure, ypad o onated name of regisiered sgant and e d applicatle OTE Regisered Agert signatwre reculne wz?en seinatalingy ) TATE
FILE NOW!H FEE IS $150.00 2. Etaction Campaign Financing $5.00 Mey Be - HBBQ,DQDESBSIM
After May 1, 2007 Fee will be $550.00 Trust Fund Contribotion. Added to Feas 02, 01707 -20054-13 150,00

0. " OFTICERS AND DIRECTORS i
TTLE oP

RENE BRUECK, ROBERT J. MG, _
STREET ADDRESS | 3700 CENTRAL AVE.

cHY-ST-2IP FT. MYERS, FL 33501

THLE DST -
HAME PRICE, MICHAEL N DPM
STREETADDAESS | 3700 CENTRAL AVE

CITY-5T-IF FTMYERS, FL 33901

Hiits u}

HAME KIM, MICHAEL K

STREETADDRESS | 3700 CENTRAL AVE SUHTE 1
LITY-5T- 29 FT. MYERS, FL 33901

HILE D

NEE GOLOSOW, LORRAINE M
STREFT ADDRESS | 3700 CENTRAL AVE SUITE 1
CITY-ST- 2P FT. MYERS, FL 33001

i

MAME

STREET ADDRESS

GiEr-S7-00

THE )
HAME

STRESY ADBRESS

oS

DO NOT WRITE
IN THIS SPACE

12, ! hereby gertify that the information suppli
incicated on this report or supplement
al the corporation or the: receiver Gr 1dS)
changed, ar on an altachmen cdress, with all other like empowsrad.

SIGNATURE:

with this filing does not qualily for the exempbons contained i Chapisr 119, Floride Statutes. Liunher certify that the information
rtis true and accurate and that my signature shall have the same legal effect as i mada under oath; that 1 am an officer o diregtor
empowered 10 execute 1his repart a5 required by Chapler 537, Florida Statules: and that my name appears in Block ¥ or Black 11

&icATURERND TYPED OR PRINTED NAME OF SKENING OFFiNER OR DIRECTOR

Caytime Prooe ¥

sy 239275 066S™

i



