2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)
DOCUMENT # L61051 -

1. Entity Name

ALPHA AMBULATORY SURGERY, INC.

Principa! Place of Business

2160 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308

Mailing Adcress.

POST OFFICE BOX 13029
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address ’

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90062 001 ***150.00

I

111

MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number Applied For
‘ 59-3067433 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'KNOWLES, HARGLD M.~
528 E, PARK AVENUE
TALLAHASSEE FL 32301

Name =

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. lypea or pnmed name of registered agent and tilg if apphcabla,

(NOTE: Registered Agent signature raquired when rainstabng)

DATE

8.

Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 pekete TILE [ Change [ Addition

NAME MOORE, ISAAC NAME

STREET ADDRESS {25617 WOODGATE WAY STREET ADDRESS

CiTY-ST-2PP TALLAHASSEE FL CITY-ST-2IP

TIE DsT [ Detete TMLE [ change ] Addition

MAME JETER, GLORIA NAME

STREET ADDRESS (2849 O'HARA DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP

TITLE [ Delete TILE [T change [ Acdition
~ NAME - == — - NAME — [ B R U . —

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

TLE [J Deicte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE ] Delete TITLE [[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ pelete TILE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

of the corporation or the receiver or trustee empg
changed, or on an attachment with an address,

SIGNATURE: .

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

12, | hereby cerlify that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information:
indicated on this report or supplemental report is tryesand accurate and that my signature shal! have the same legal effect as it made under oath; that { am an officer or director
d is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ P03 >

‘V"/"

I

Da I Daytime Phone #




