2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2007 08:00 AV

DOCUMENT # N93000005005

1. Entity Nama

TAMPA BAY SURGICAL SOCIETY, INC.

Pringigal Place of Business Mailing Address
2 COLUMBIA DR, TGH SUITE F-145 P.0. BOX 1289
TAMPA, FL 33601 TGH SUITE F-145

TAMPA, FL 33601
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8. Tne above named entityfsubmits thig statament for the purpose of changmg it raglsmred office or registerad agent, or both, in the State of Florida. | am lamlhar with, and accept
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NAME ALBRINK, MICHAEL H
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NAME KARL, RICHARD C MD
STREETADDRESS 12001 BRUCE B DOWNS MDC 16
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SIGNAT{IRE AND TYFES OR PfINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytrie Pnona 4
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