FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # L68058 04-29-2005 90206 012 ***150.00
. Entity Name
SURGERY CENTER AT ST. ANDREWS, INC.
Principal Place of Business Mailing Address
1360 E. VENICE AVE 1360 E. VENICE AVE
VENICE, FL. 34285 US VENICE, FL "34285 us
e s IR RADFRREAOR
Suite, Apt. #. etc. Suite, Apl. #. etc. 04132005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0196668 Hot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} fg'gesm':?:;uona'
6. Name and Address of Current Registerad Agent ] " 7. Name and Address of New Reglsterad Agent -
Name
TAAFFE, MICHAEL S
240 S. PINEAPPLE AVE. Street Address {P.O. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nasme af registared agant and tide f applicable. [NOTE: Registarad Agant sianature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Foe 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 DPS [ delete TITLE [ Change [ Addition
NAME SHOEMAKER, DAVID W. NAME
STREET ADDRESS | 1380 E. VENICE AVE STREET ABBRESS
CIiY-ST-ZIP VENICE, FL 34285 Ciry-5T-21F
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
me T | O Delete e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP Ciy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—

12. | herehy certify that the§nform
indicated an this repon br supet
of the corporation or theyecy
changed. or on an atiac

SIGNATURE:

th this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E ginpowered 10 exscule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
hddrgss, with 2l other like empowered.,

David—W, Shoemaker 4/19/05 941-480-207N

SIGNATURE AND TYPED OR PHIRRED NAME DI-8rGRING OFFICER OR CIRECTOR Date Daytims Phona #




