. 1
.

2006 FOR’"ROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 168058

1. Entity Name

SURGERY CENTER AT ST. ANDREWS, INC.

Principal Place of Business

1360 E. VENICE AVE

Mailing Address
1360 E. VENICE AVE

VENICE, FL 34292 US VENICE, FL 34292 S
2. Principal Place of Busingss 3. Mailing Address I M l‘mlmll" ! ll' m"m || m]
Suite, Apt. #, elc. Suite, Apt. #, etc. uyg%gg}(t v g é
City & Stale City & State 4. FEI Number Applied For
65-0196668 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] $8.75 A_ddilional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chal

w

the ohligations of registered agent.

SIGNATURE

rstered agent, or both, in the State of Florida. | am familiar with, and accept

— = {of2e/06
Signalue, typed w_pﬁ'&led name ol regiglered agani and ule it applicable. Mmismm Agoh‘bﬁtuu reguired whan reinatating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee wlill he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

WILE DPS [ Detete TITLE _ _ [] Cha'_gg L] Acdition

NAME SHOEMAKER, DAVID W. NAME 021 120735

STAEET ADDRESS | 1360 E. VENICE AVE STAEET ADDRESS il I 2 R-—1] IIUUq -0z #5000

CITY-ST. 2R VENICE, FL 34285 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHY-ST-2P

TIILE ] pelete TITLE [0 Change  [CJ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiT¥-S7-2P CITY-ST-2IP

Tme O delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP Ciry-S1-21P

TMLE [ Delete TILE [ Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZiP

TTLE (3 pelete TILE [ Change Adgition

NAME v NAME

STAEET ADDRESS STREET ADDRESS ;C / l

CiTy-S1-2F CIFY- Sy

12. | hereby certify that the information supplied with this filing does got quality for the Jex mp( b 119, Florida Statutes. | further certify that 1{9 information
indicated on this reporl or supplemental report is lrue and acg i -that t am an ofticer or director

SIGNATURE:

SICNATURE

Pie and that my sighs ‘
te ihis report as reg d
@ empowered. !

David> W. Sfoe maker

in Biock 10 ar Block 11 if

MD_lofi fse 94 - 950- 2442

Date Daytime Phone &

w Wrmscroa



