2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # J24435

1. Entily Name

INDIAN RIVER SURGICAL ASSOCIATES - JAMES W,
LARGE, M.D. & ROBERT B. WARD, M.D., P.A,

03-01-2004 90054 018 ***150.00

Principal Place of Business

C/0 JAMES W. LARGE
777 - 37TH STREET, SUITE C-105
VERQ BEACH, FL 32960

Mailing Address
/0 JAMES W. LARGE

VERQ BEACH, FL 32960

777 - 37TH STREET, SUITE C-105

94022933

DO NOT WRITE IN THIS SPACE

AEELRREN ARG ERIR RO

02162004

No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
59-2713344 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LARGE, JAMES W.

777 - 37TH STREET
SUITE C-105

VERO BEACH, FL 32960
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NQTE: Registerad Agant signature reguired whert reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS [

TITLE BV

NAME LARGE, JAMES W.
STREET ADDRESS | #77-37TH STREET
CITY-ST- 2P VERO BEACH, FL

TIME D

NAME WARD, ROBERT B.
STREET ADDRESS | 777-37TH STREET
CITY-ST-2IP VERO BEACH, FL

TITLE
NAME
STAEETADDRESS | - wmr ~= s = % v mme i s i v s s
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

“""DO'NOT"WRITE -
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Sectior: 119.07{3)(i}, Florida Statutaes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trtee empawered to execujglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afi hddress, with all gther lijsé&empowered.

V2 ey / VIASuISPP T

SIGNATURE: ./~

SIGNATUH;/‘N 'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

vV



