2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Sep 02,2004 8:00 am
DOCUMENT # P00000019193 3 Sle):cretary of State

1- Endy Name : 09-02-2004 90075 003 ***550.00
PALMETTO SURGERY CENTER, INC. e '

2 ?I Piace of Business Mailing Address
ﬁ ALMETTO ST., STE. 1B 600 PALMETTO ST., STE. 1B (S0 SFAVEVAT R R S
NEW SMYRNA BEACH IfL 32168 NEW SMYRNA BEACH FL 32168
S0 Pl medlo S+ | D8%
Suite. Ap(s,#‘ 1. ’ Suite. Apt. # etc. MOORE CR2E034 (4/04)
. 16
City, tate 6 City & Stale 4. FEI Number Applied For
éw ‘;m I ph (AC[\ FL 59-3636193 Not Applicable
Zlfpb”l ﬁ B C?/umé! Zip Country 8. Certificate ot Slatus Desired O gg';fq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . -

D 28H‘|AAN|4]: gglNNETRMA[l)L 7_ S" 2 g +& :/ Sp "‘ Street Address (P.O. Box Number is Nol Acceptable)

PORT ORANGE FL 32128 T /a:/ Port Orany
Notet Addiess 40 c FL Y28 | __
oY Change (s tn forred ) Y FL | ZeCoce

8. The above named enlit; subrts this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 5( 4. F (Q 3/10/0 b/

Signature. typed o prnted r:arn'e of regls!ered agent and litle i ap?allcabte. (NOTE: Regrslered Agenl signature required when ransiating) DATE

3.607.193(2)b), F.S., allows for the waiver of the $400.00

. Elagti . . .
late fee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5'00 May Be

) ‘ Trust Fund Contribution.
: ! : 2| did not receive prior notice. Fee to file ts $150.00. [ fust Fund Contributian. [ Added to Fees
10. ‘ OF-TI-:ICEFiS AND DIRECTORS I 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P - Donl _ T pelere T VP tragore L) Grange g Addiion
NA D M, -ANNE NAME -y
Me PNHAM, - MD ghnan Fron nhaim
STREET ADDRESS | 2528 TAIL SPIN TRAIL STREET ADDRESS + -[ 5 v ,' /
212G, T Pir 1rad
¢my-sT-2F | PORT ORANGE FL 32128 CITY-ST-2IP vt ofnnag Ft 3t/2 5
T -
TILE [ elete TLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§7-2P
TIfLE | o R . [ Deste me - I - = [thange [ Aaditicn
HAME ' NAME
STREFTADDRESS | . _ .. . . STREET ADDRESS | - ) - T
CITy-ST-2IP CITY-$T-71P
TITLE 1 Delete THLE . [3 Change [ Addition
NAME f NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE ' [ Celets TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TLE [T Deere TITLE O change  [Z] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee enﬁfowered to execn;jjzpoﬂ as requiredt by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

p

changed. or on an attachment with an addres with ?otherpw erad.
SIGNATURE: _X %// - ; 6’/ 30/ 0¢ (63(:) 3)2- 9827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIMEEA OR DIRECTOR " Date O Daylime Phone #




