FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90003 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT #:J92365

1. Entity Name -

TAMPA QUTPATIENT SURGICAL FACILITY, INC.

Principal Place of Business

5013 N ARMONIA AVE
TAMPA FL 33603

Mailing Address

C/QO INEL LEVIN CPA, PA
3816 W LINEBAUGH AVENUE, SUITE 300
TAMPA FL 33624

2. Principal Place of Business

il
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v em —n — —_—— . —_ — -Name

SAPHIER, ALBERT L
4922 BAY WAY PLACE
TAMPA FL 33629

Strest Address (PO, Box Number is Nat Acceptable)

City

FL

Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

Signature. typed of printed name of registered agent and tive | apphcable,

(NOTE. Registered Agent signature regquired when rainslating})

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L] peiete e E Crange [ Addition

NAME SAPHIER, ALBERT NAME

STREET ADDRESS | 2708 AZEELE ST. STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-57-2IP

THLE o [ pelete TWILE [ Change [ Addition

NAME MEZRAH, JACK NAME

STREFT AODRESS (2708 AZEELE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY -8¥-2iP

TITLE D M palete TILE [ change [ Addition
T T AMET T L COMENALBERT T = s 7 RONAME-- =~ |- e e N

STREET ADDRESS | 2708 AZEELE ST. STREET ADDRESS

GITY-$T-2IP TAMPA FL CITY-ST-ZP

TITLE [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

me 7 betete TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TME O Deiete TITLE [ change  [J Addilion

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

changed,

SIGNATURE:

or on an attach

W

SS, Wi

all other like empowerad,

ez

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowgred 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale 4

A jbert CSaghsrmy 2/3/ex a:éggcﬁog

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

yume Prone #




