2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H36078 Mar 02, 2004 08:00 AM
1. Enity Name o Secretary of State
LYNN HAVEN SURGICAL CENTER, INC.
Principal Place of Business ‘ Mailin§ Address
1301 OHIO AVENUE 1301 OHIO AVENUE
LYMNN HAVEN FL 32444 LYNN HAVEN FL 32444
e AIRNONTO
Buite, Apt. #, efc. Suite, Apt. #, elc. MOCRE CR2EC34 (11/03)
City & State 1 City & St 4, FE} Numbe Apphied For
3 59-2474811 y Not Apphcable
op Country Ip Country 5. Ceriificate of Status Desired E/ ?i.gfwﬁ?icw
6. Name and Address of Cu;ei_\;ﬁegisiered Agent 7. Narne and Address of New Registered Agent _
MName
3!2'? %&?{?&%FI{E AVE Street Address (7.0, Box Number Is Not Acceptadle) o
PAMNAMA CITY FL 32402
City - FL | Zip Code

8. The above named entity submits this statement lor the pa;épcse of changng its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the ottigations of registerad agent, . :

SIGNATURE

2 = . - -3

Tiratues, typod of pinted name of registered agant and titie if apphicabie (NOTE Regisiered Agenl signalure regured when roinstaungy DATE

FILE NOW! FEE IS5 515000,
After May 1, 2004 Fee will ba $550.00

9. Elsction Campaign Financing EZ/ $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added o Fees

10. QFFICERS AND DIRECTCRS , ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O petete TITLE Chgnge [ Addition
HANE AHMAD, AZIZ NAME . )"i

SYREET ADDRESS [ 1301 OHIC AVENUE *§ STREEY ADDRESS A P _

CAY-ST-ze |LYNN HAVEN FL 32444 CiTY-$1- 2P . I

THLE 3 petete e h I Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADGRESS UOO0OoOY3ETT

GiTY-ST-7IP ) o CHY-§1-28 03/02/04-80046-014 168, 5

TLE 7 Deleis TLE O change [T Addifion
HAME NAME

STRECT ADDAESS STREET ADDRESS

CITy-57-2Ip oTY-$T-10 -
TiTLE [ petets TITLE ] Ctiangs’ ] Addition
NAME ) NANE

STAEET ADDRESS STREET ADDRESS

CiTY-ST-29 . CiTy-S7-Ip

1MLE ' [ Delete “§ e i IChange [ Addition
NAME MAME

STRELT ADDRESS STHEET ADDEESS

LiTy-S-2P CITY-51-2p

MmE [ petete RE O Change 3 Acdlition
HAME NAME

SYREET ADDRESS STREET ADORESS

ITE.S1-2P B e~ foomvsTe

12. | hereby ceniia: that the information supplied with this filing does not qualify for L}we exemption stated in Section T 19.07(3)). Flerida Statutes. ! further certify that the information
indicatéed on this report or supplemental report is true and accurate and it my signature shall have the same iegat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or fusiee empowered 10 execule this refjort as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, ot an an atlachment with dress, with all other like empo —
_— [0S
N Date ol

SIGNATURE:
SIGNATURE ;rn TYPED'OITPRINTED NAME OF SIGNING GEFICER OR DIRECTOR Davurne Phone ¥




