2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # L68053

1. Entity Name

SURGERY CENTER AT ST. ANDREWS, INC,

Principal Flace of Busingss

1360 E. VENICE AVE
VENICE, FL 34292 US

Maling Address

1360 E. VENICE AVE
VENICE, FL 34292 1S

2. Principai Place of Business

3. Mailing Address

m

Suiter, Apt, #, elc.

Suite, Apl. #, etc.

FILED
ecretary of State

04-30-2004 90382 042 ***150.00

[EREAECHOD AU TR

04162004 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FE! Number Applied For
65-0196668 Not Applicable
Zip > i o
* Gountry 4 Country | 5. Certiticate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Heg_l.stered Agent

7. Name and Address of New Reglstered Agent

TAAFE, MICHAEL S

240 S. PINEAPPLE AVE.
10TH FLOOR
SARASOTA, FL 34236

Narme

Strast Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Hgratare, ypad o pdmed name of ragiviesed agent and nig i epplgatio

(NDTE: Rugisteced Agent wgnasue 19nuirat when igingtaling)

DATE

FILE NOW!! FEE {S $150.00 9. Elecllon Campagn F'mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TS DPS ) 7] Delete TLE [ change [ Addition
NAME SHOEMAKER, DAVID W. NAME
siett apemess ¢ 1360 E. VENICE AVE STREET ADDHESS
CUIY-S1-21P VENICE, FL 34285 CITY-SI-2p
TIE [ cetete e [ Crarge [ Adgdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy -5T- 418 CITY-ST-2IP
THLE 7 oelete HLE {JChange [ Addition
HAME NAME
i STRELY ADDRESS " STREET ADDHESS
SV 8120 SITY-S1- 29
L O Delete TITLE [ Change  [[] Addition
RAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
1Iike 1 oelere TIILE [YCtange [ Addition
nAME NAME -
STHEET ADDRESS STREET RDDRESS
CITy-81-21p CrY-ST-27IP
TLE O Detete HhE [ Crange [ Addition
NAME NAME
SIREET ADBRESS SIHEET ADDRESS
CHY-S1- 4P Chy-51-4p

12. i hereby certify that the informatian sup

SIGNATURE:

SIGNATURE AND

iod with this filing does not

pualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certiy that the information
Frofnd that my signature shall have the same legal sffect as if made under oath: that + am an officer or directer
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1111

c;/oq 41 -435-2010

Date 7

Baytime Prane #




