-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L61051

1. Entity Name
ALPHA AMBULATORY SURGERY, INC.

Principal Place of Business

2160 CAPITAL CIRCLE N.E.
TALLAHASSEE, FL 32308

Maliing Address

POST OFFICE BOX 13029
TALLAHASSEE, Fl. 32317
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6. Nama and Addrass of Current Ragistarad Agent
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KNOWLES, HAROLD M.
528 E. PARK AVENUE
TALLAHASSEE, FL 32301
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b
the cbiigations of registered agent.

SIGNATURE

-o.t—h. In the State of Florida. 1 am familiar with, and accegt

. typed o priad naume of registersd agent end tlle i appicable. {NOTE: Registared Agen! signatur raquired when renstating}

DATE

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]
TiLE DP

NAME MOORE, 1ISAAC

STREET ADDRESS | 3908 BOBBIN BROCK CIR

CiTY-S1- 2P TALLAHASSEE, FL 323121238

TIMLE DST

NAME JETER, GLORIA

STREET ADDRESS | 4522 GLENLEA COMMONS DR

CITY-57-2P CHARLOTTE, NC 28217

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

THLE

NAME

STREET ADDAESS
Cry.gT-21f

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREEY ADDRESS
CITY-5T-2IP

12. | heraby certify that tha information sy
indicated on this report or supplame)
of the corporation of the receiver ot
changed, or on an attachment wi

SIGNATURE:

It other like empowered,

Isaac Moore, M.D.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature snall hava the seme legal effect as if mada under cath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

04-12-07 (850) 385-0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone ¥




