2005 NOT-FOR-PROFIT CORRORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000005005

1. Entity Name

TAMPA BAY SURGICAL SOCIETY, INC.

Principal Place of Business
4 COLUMBIA DR., SUITE 650
TAMPA, FL 33606

Mailing Addrass

4 COLUMBIA DR., SUITE 650
TAMPA, FL 33606

L2016512

2. Principal Place of Businass

3. Mailing Address

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90109 038 ****6] 25

RN AR

2 Columbia Drive P.0. Box 1289

Suite, Apt. #, eic. Suile, Apt. #, elc. 04132005 K
TGH Suite F-145 TGH Suite F-145 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3208887 Not Applicable

Zip Country Zip Counry - . $8.75 Addiional
33601 USA 33601 USA 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addr of New Heg ed Agent
Name

CAREY, LARRY C
4 COLUMBIA DR.
SUITE 430
TAMPA, FI. 33606

itrei{ 3 dres:

!gxandex S. Rosemurgy MD

ia Drive

(P.0. Box Number is Mot A Acceplable)

TGH Suite F-145

Cizltampa s

F‘bzm Coda

8. The above named enlity submils this sietement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familias wnh and accept

the obligations of registered agent.

%MMN g

SIGNATURE LU‘“W b{ é 2/05

: Slona!uu lyped or prinlad name of (egislered agent and Lite § applicable. (NOTE: H;LIIE Agend signatur g raduirad when rsinstaing) ‘, DAL"[r

- 1I;ilin9 Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay 8e ;/ﬁ%ﬁfé&ﬁ@fm‘
*-Dué by May 1, 2005 . Trust Fund Contribution. Addad 1o Fees S ‘fig,'gg:’ﬂepf w“
RN vl -!‘4_ frhba

10. ot OFFICERS AND DIRECTORS . 1%, ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 10
mg ) 2 Delete e M- D "B chenge T Addlition
noE i | CAREY, LARRY MD NAME Alexander S, Rosemurgy, MD
STREET ADDRESS | 4 COLUMBIA DRIVE, SUITE 430 smectaotress [ 2 Columbia Drive, Suite F-145
ory-sT-2¢ | TAMPA, FL 33606 CITY-ST-2PP Tampa, FL 33601
TITLE P X Delete TLE v EYchange 3 Addition
NAME MENDOQCA, HUGO MD NAME Earl McAllister, MD
STREET ADDRESS | 14100 FIVAY RD STE 320 seeranoeess | 13801 Bruce B Downs Blvd Su1te 506
ony-st-z¢ | HUDSON, FL. 346677105 Ciy-sT-1p Tampa . FL 33613 .
me D [ perete TILE Elchange [ Addiion
HAME ALBRINK, MICHAEL H NAME Mj_ chael H Albrink
SYREET 2DDRESS | PO BOX 1289 TGH ROOM F-145 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33601 CIy-sT-21p
e v 7 Detete e P K] Change [ Addiiion
NAME KARL, RICHARD C MD NAME Richard C. Karl, MD
STREET ADDRESS | 12901 BRUCE B DOWNS MDC 16 smeeranoness {12901 Bruce B Downs Blwvd, MDC 16
CTY-ST-2P | TAMPA, FL 33613 orv-st-2 -|Tampa, FL 33612
TILE D 7 pelete e [Jchange [ Addition
MAME WELLS, KAREN E MD NAME
STREET ADDHESS | 508 S HABANA STE 180 STREET ADDRESS
Cy-51-21p TAMPA, FL. 33609 Cmy-sf-ap
TTLE T B petete TILE T Kl change [ addition
HAME SWANK, RALPH MD NAME Timothy C Yeatman, MD
STREEY ADDRESS | 2117 MAGDALENE MANCR DR stReev nress | 12902 Eglagnolia Drive, MDC 44
CITY-ST-2P TAMPA, FU 33613 ° CTy-s1-29 Tampa, FL 33612

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Sre

of the corporation or the receiver or trustee gmpowered 10 execute this rep;

changed, or on an aftachment with arvaddress, with all other Jike empowergad.

SIGNATURE:

M’é/m

oS

/

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

qjag/()‘f

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fj‘f—m«,z\q -
A

Dals

Cayiime Phons #




