2005 FOR PROFIT CORPORA FILED
R RO T CORFEORATION Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # L61051
1. Enity Name 04-29-2005 90230 009 ***150.00
ALPHA AMBULATORY SURGERY, INC.
Principal Place of Business Mailing Address l 4
21604CAPITAL CIRCLE N.E. POST QFFICE BOX 13029
TALl‘.‘i}liASSEE, FL 32308 TALLAHASSEE, FL 32317 0 08 3 4 3
RS SR IR NERRERECARERREHIR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apglied For
59-3067433 Not Applicable
& Couniry Zip Couniry 5. Certificate of Status Desired [ gg;’gq Addional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
KNOWLES, HAROLD M.
528 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signatuwe, typed ar printed name of registerad agent and tile if apphcatia. (NOTE: Registeras Ageni signature required when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 3 oelete TITLE X Change [ Addition
NAME MOORE, ISAAC NAME
STREET ADDRESS | 2517 WOODGATE WAY STREET ADDRESS 3908 Bobbin Brook Circle
ome-ST-2P § TALLAHASSEE, FL ciry-S1-2¢ Tallahassee, FL 32312-1238
TLE DST O belete TITLE X Change [ Addition
NAME JETER, GLORIA NAME 4522 Glenlea Commons Dr.
STREET AGDRESS | 2848 O'HARA DRIVE STREET ADDRESS Charlotte, N.C. 28217
arv-g1-29 | TALLAHASSEE, FL CIrY-57-ZIP L < x
TINE O3 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ oetete TMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O Detete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-57-2IP
MLE 1 belete me ] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP

indicated on this report or supplementajfegort is true accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ryéie empowgrgd to execute this 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 ag dddress, wj | other like empowered.

s

12. | hereby certify that the information suppligchwith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
;9’ d

SIGNATURE:

[M'D Isaac Moore 4/9&5//05' (850) 385-0033
T/  pae Daylime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




