FILED
2006 FOR PROFIT CORPORATION - Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_FNl;lmI:A ENT # J24435 03-10-2006 90004 029 ***150.00
. ity
INDIAN RIVER SURGICAL ASSCQCIATES - JAMES W.
LARGE, M.D. & ROBERT B. WARD, M.D,, P.A.
Principal Place of Blfs]ness Mailing Address ) o
(/0 JAMES W. LARGE C/0 IAMES W. LARGE
777 - 37TH STREET, SUITE C-105 777 - 37TH STREET, SUITE C-105
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
s . LR AR
Suile, Apl. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2713344 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired g ?Eegfq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 Name
LARGE, JAMES W.
777 - 37TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE C-105
VERO BEACH, FL 32960

City ] FL I Zip Code

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

SIGNATURE
Signature, typed or primed name of reqistared agent and titia If apphcabls. {NOTE: Registarad Agsn! signature required when rainstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\‘gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete mEe O change  [J Addition
NAME LARGE, JAMES W. NAME
STREET ADDRESS | 777-37TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL CITY-ST-ZiP
TITLE D [ Detete TITLE ) [ Change  [] Addition
HAME WARD, ROBERT B. NAME
STREET ADDRESS | 777-37TH STREET STREET ADDRESS
CITY-5T-ZiP VERQ BEACH, FL CITY-51-ZiP
g [ Detete TITLE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T7-2P
TITLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21P
TITLE O Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-2IP
TmLE {1 pelete TITLE - DOechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsaiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _* I g O Jo— v ’%/(3:(/01@ 33, 56i -3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR Daytime Phong #




