2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L84965

1. Entity Name
TIFFANY SURGERY CENTER, INC.

' Malling Address
% WILLIAM B. DREYER M.D.

PC BOX 9077
PORT ST LUCIE, FL 34985

Principal Place of Busingss ____

% WILLIAM B. DREYER M.D.
P 0 BOX 9077 L
PORT ST LUCIE, FL 34985 _

DO NOT WRITE IN THIS SPACE

FILED
“Apr 13,2005 08:00 AM
Secretary of State

[ LI LD

02242005  No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0208871 Not Applicable

5 Certficals of Status Desired ~ [J  $8+79 Additional

Fee Required

6. Name and Address of Current Registarad Agent

DREYER, WILLIAM B.
1715 SE TIFFANY AVENUE
PORT ST LUCIE, FL 34985 -

EE e e R VT S T

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statemsnt for fhe purpose of changirig Tts registersd office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE - -

Signaturo, lypod or prifitad nama of regislerad agenl &nd life 1 appleable

{NOTE Réjistorad Agant signature roquired whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, ~ OFFICERS AND DIRECTORS

]

D .

DREYER, WILLIAM 8., MD
1715 SE TIFFANY AVE

FT ST LUCIE, FL

e

NAME

STREET ADDRESS
CiTy-§T-7P

D
DEL ROWE, DANIEL MD
1715 SE TIFFANY AVE
FPCRT 57T. LUCIE, FL

TITLE

NAME

STACET ADORESS
QITY-ST-2Ip

LTTo.oIIT s F_ y i ngﬁ%ﬁ-"'wi%a

~G00Z5 010 150,80

Liuf3

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CTY-51-2IP

TITLE

NAME

STREET ADDRESS
LIy -§T-2IP

MLE

NAME

STREET ADDRESS
GirY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby cenig that the Information supplied with tRis Tiwig does not qualify fof The exemption slated In Section 119.07?3){'0, Flarida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diregtor
red to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11§

indicated on th
of tha corporation or the receiver or frusteg empo
changed, or on an attachment with an ggddres:

SIGNATURE.

ith all other ke empowered.

/AND TYPED UMMRRINTED NAME OF SIGNING QFFICER DA DIRECTOR

Daylma Phone #

4/&/&7;




