2006 _EQR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L61051 Apr 14,2006 08:00 Al
3. Entty Name Secretary of State
ALPHA AMBULATORY SURGERY, INC.
Principal Place of Business . Ma‘nl'm!;; Address
2160 CAPITAL CIRCLE N.E. PFOST QFFICE BOX 13029
NSO A AR
2. Principal Place of Business A — 3. Ma!hné Address — :
Suite, Apt. #, ete. 7. B Suite, ApL #, elc. . 15t MOORE CR2E034 (10/05)
Ciy & Stata . - City & State - 4. FEI Number 59—3067433" -:z?ii% :::‘L
aio Country Zp L Couriy 5. Certificae of Status Desired Od ?eae‘RTEq lﬁfgf""”a!
6. Name and Address of Current Rggistered &g;ént 4L 7. Nome and Address of New Registered Agent
MName
g(é\lsOE‘d}f ;E%KH:{?EI&SEM. Strest Addres:é {P.0. Box Number is Not Accepiabie)' —
TALLAHASSEE FL 32301 ' - ' —
City T FL Tt

8. The above named entity submits this statemant for the purpose of changing its registered affice or registerad agent, or both, in e State of Flonda. | am familias with, and accept
the pbligations of registered agent.

SIGNATURE . : 5 PR e . - . : . P A o pemse ___,'-: - ': . L +._' L]

Sgnanre, fyped or printed name of reguslered agent and Bfie 4 apphicatic (NOTE Regisiored Agens signawre required when ranstaling) LATE e s

- Foo
Fti.E NOW‘!‘ FEE is. $150 0o,
- After May 1, 2006 Fee Will Ba 555&0‘1
' Make Check Payable to. Flonda Depaﬂmﬁns of St

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

TOErE Dl .
10. . OFF CEFES AND DLRECTOHS . 11, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTLE DP Ij Delete TITLE [T Change [ Addition
HAME MOORE, ISAAC HAME
STREET ADDRESS | 3908 BOBBIN BROOK TR STREET AQDRESS UQQQQQSDQQQE;
Ce-STIP | TALLAHASSEE EL 32312-1238 .. Fovs M/28/06-80063~023 150,00
i1 DST 0 Dalete TITLE O change [ Addition
NAME JETER, GLORIA NAME
STRELT ADDRESS {4522 GLENLEA COMMONS DR STREET ADDRESS
ciy-57-2IF CHARLOTTE NC 28217 . — Lo ity -S1-ZP L L . s
me - o Dlopeew .. .. une [ Cusnge DAﬁwnnn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T.21P _ . CITY-ST-2F N o
e O Dejete THLE O change ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P o - § om-st-zp )
THLE (3 Delets TIIE J Cangs {3 Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
GITY-ST.2IF CIFY-SE- 2P i
L [ beless THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
ITY-ST- 7P ) crY-Si-zp

12. | nereby certify that the mfcrmatson supplied with this hIlng does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certiy that lhe mformanan
indicated on this report or suppiementalBpor is true and acourate and that my signaiure shall have the same iegal effect as if made under oath, that § am an officer or director
of the corpotation Of the receiver ar e smpowered to executa this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 of Block 11
if changed, or on an attachment wi addre, ith all other fike empowered.

fﬂtﬂ Isaac Moore, M.D., President 1{—[9{ 4é (850}3850033

SIGNATURE AND TYPED uﬂpm»:‘rsn MAME OF SIGNING OFFICER OR DIRECTOR :-mma Fhona ¥

SIGNATURE:




