2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 08:00 AM
Secretary of State

DOCUMENT # L61051

1. Entity Name
ALPHA AMBULATORY SURGERY, INC.

Principal Place of Business Mailing Address
2160 CAPITAL CIRCLE N.E. POST OFFICE BOX 13029
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

T

03132008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3067433 Not Applicabie
$8.75 Acditional

5. Certificate of Status Desired O

Fee Required

P SR

8. Nﬁrﬁa and Address of Current Registerad Agent

AI\ZE‘! il
R

KNOWLES, HAROLD M.
528 E. PARK AVENUE
TALLAHASSEE, FL 32301

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agenl or bath, in the Slate oi F|or|da I am famlllar with, and accept
the obligations of registered agent,

SIGNATURE L EEEAL

Signaiure. tynad or printed nama of regisierad agent ana this if applicadls (NOTE: Asgisiered AQan( Signature rauired wied ranstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedt Fees

10. CFFICERS AND DIRECTORS [

TME DP

NAME MOORE, ISAAC

STREET ADDRESS | 3908 BOBBIN BROOK CIR
CITY-81-2p TALLAHASSEE, FL 323121238

TITLE DST

NAME JETER, GLORIA

STREET ADDRESS | 4522 GLENLEA COMMONS DR
cITy-s1-7P CHARLOTTE, NC 28217

TME

HAlE

STREET ADORESS
CiTY-S-21P

DO 'NOT WRITE "

| TaHIS SPACE

HILE
NAME
STHEET ADDRESS '
LTy -51-2P

IMLE
NAME .
STREET ADDRESS | -
CITY-ST-2IP . -

b

TIMLE
NAME - ¢

STREET ADDRESS T
CiTY-Sy-zip

indicated on this report or supplemental repgft Is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust powered to ute this report as required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURE: /

12, ! hereby certify that the information supplied :jw this filing does not quality for the exemptlons contamed in Chapter 119, Flarica Statu!es | further certlfy that the information
t

t like empowered
4 U4l 1caac Moore v %’D/D? (850) 385-0033

SIONATURE AND TYPED OR PRINTED NAME OF S81ONING OFFICER OR DIRECTOR t Dats Daytuna Phone #




