2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am
DOCUMENT # L84965 B Secretary of State

]hggm?eSURGERY CENTER, INC. 03-16-2006 90240 002 ***150.00

Principal Place of Business Mailing Address
% WILLIAM B. DREYER M.D. % WILLIAM B. DREYER M.D.
P 0 BOX 9077 P 0 BOX 9077
PORT ST LUCIE, Ft. 34985 PORT ST LUCIE, FL 34985

RE R FER R R A

03102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Amed P

65-0208971 Not Applicable
5. Certificate of Status Desired  [J g:;sq Additonal

6. Name and Address of Current Registered Agent

DREYER, WILLIAM B.
1715 SE TIFFANY AVENUE L DO NOT:_!VR'TE

PORT ST LUCIE, FL 34985 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the ob¥gations of registered agent.

SIGNATURE L
Sgnanee, wpogc' araned naTe of -cg sie-ed ageal avt N Fapoicabs. {HOTE: Ricg shored Agent 571ALFE * St whcn “Snsiat ig) DAL
" FILE iibwm FEE IS $150.00 9. Election Campaign Financing ° $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1. L CFFICERS AND DIRECTORS 1
M - D -
NAME DREYER, WILLIAM B., MD

STREET ADDRESS | 1715 SE TIFFANY AVE
CITY-ST-2IP PT ST LUCIE, FL

TIME D Ea

RAME DEL ROWE, DANIEL MD
STREET ADDRESS { 1715 SE TIFFANY AVE
CITY-ST- 2 PORT ST. LUCIE, FL

TME
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIvY-8T-2P

TITLE

HAME

STREET ADORESS
CITY-$1-2P

TIRE

NAME

STREET ADDRESS
CiTY-S$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ed 1o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad other like empowered. s

SIGNATURE:

Daytme Phenc r




