2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

[ DOCUMENT # N97000004822

1. Entity Name
QRMOND BEACH AMBULATORY SURGICAL CENTER

OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place ot Busingss

300 CLYDE MORRIS BOULEVARD
SUTE D
ORMOND BEACH, FL 32174

KMaikng Address
300G CLYDE MORRIS BOULEVARD
SHITEB

ORMOND BEACH, FL 32174

—

=1 ARG

02132008 Mo Chg-NP

CRIEDIT (11/05)

Apptied For
Not Applicabsa

0 $8.75 Aggona
Fee Raqguired

{ 4. FEi Number

59-3504153

§. Cenilcate of Status Desired

& Namo and Address ot Current Reglstered Agent I
PALMETTQ CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

the obligaticns of reglstered agent.

SIGNATURE

8. The abave named antity subymits thig statement for the purpese of ghanging its ragigterad office or repistered agent, or both, in ihe State of Flarida | am tamiliar with, and acespt

Signature. typed ar priaced neme o reglstered agen and ilfs § appicatls

Filing Feoo is $81.25

Bus by May 1, 2006 Trust Fund Centribution,

INCTE: Ragisterad Agen! signature required wien rainstaling) ) barz

9. Election Campaign Financing

55.00 May Ba
Added ta Fees

SIREET ADTHESS | 300 CLYDE MORRIS BLVD. SUTTEA
are-K-ze ORMOND BEACH, FL 32174

10. DFFICERS AND DIRECTQRS

THE DvVP

NAME DHAND, ARUN MD

SIREETADDTESS | 300 CLYDE MORRIS BLVD. SUITEA )
Ln-s-a0 ORMOND BEACH, FL 32174

TILE DSY

HAME RINER, MARK MD

TLE DP

NAME MORROW, BERT MD

STREEFADTRESS ¢ 300 CLYDE MORRIS BLVD. SUTTEC
Lire-st-ap QORMOND BEACH, FL 32174

e D

NANTE PARR, GREGORY MD

STREET ASDRESS { 300 CLYDE MORRIS BLVD. SUITEC
GTY-51-2¢ ORMOND BEACH, FL 32174

. INTHIS SPACE

Tt

HAME

STRLET ADDRESS
Ln-St- 28

[ (23

NAME

STRELY ADCRESS
CITY-ST-Zip

UOO0004234729
De/2h/e-anle -0 61,25

DO NOT

WRITE

Y

12. | hareby cedily that the inforenath
incicated an this report or sugp

changed, oc an an aliachment vl an address? with af ather ks ampowsrad.

SIGNATURE:

e.quliad with ihis ffing duss not qualily far the exemplions contained in Chapler 119, Flarida Statutes. | turthar ceslify that the information
| s enial repert Is irue and accucata and that my signature shall have the same legat affect as if made undear cath; (hat | am an officer or director
of tha carparation or (he recsivarior tmsi;:;n}parsd o exacuta this repart as eauirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Sioch 13

Porsd M. Motrow, M D , Viesidast

thﬁ‘EﬂJ TYPED OR PRINTED NAME OF $IGITHG GFFICEA OR DIRECTOR

Z { \3{2(‘0[9 286133 Sieo
72

T Phang £

AN



