FILED

. L]
2006 FOR PROFIT CORPORATISN Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000019193 03-17-2006 90126 025 ***150.00
1. Entlty Name
PALMETTO SURGERY CENTER, INC.
Principe! Place of Busmess Mailing Address LN vT
508 PALMETT( ST. 508 PALMETTO ST. D o
STE1B STE 18
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FI. 32168 . . - i
| ‘ i i |
S ST (A S EEml
Sulte. Apt. 8. eic. Sulte. Apl. 8. etc. 02102008  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliet Foe
59-3636193 Not Applicablo
Zip Country Zip Courery 8. Cerfiticte of Siatus Deswed 2:-:5 Addtional
8. Name and Address of Current Registered Agent 7. Mame and Add: of New Reg Agernt
Name
DUNHAM-ANNE-MD- - A il = = —— e TICE—— =
" 2598 TAIL SPIN TRAIL - Street Address (P.0. Boa Number is Not Acceptabie)
PORT ORANGE, FL 32128
Ciy FL I Zp Code
8. The abowe named entity sutwits this siatement lof the putpase of changing its regi office of reg| agent, or both, in the Stete of Florida. | am famillar with, and accept
the obiligations of reglstesed agent.
SIGNATURE
Sonahre, yoad o xaaed rarve of g [ (NOTE: Rapetenecd AQES Ssyiiuns M de) why gl DATE
PILE NOWI? FEE IS $150.00 9. Election Campaign Fnancing $5.00 mey Be
Attey May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFous
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WIE P 3 Derers one Dltrange [ Acttion
L DUNHAM, ANNE MD NAME,
STREEY ADDRESS | 2528 TAIL SPIN TRAIL STREET ADORESS
ory-s1-o° PORT ORANGE. FL 32128 cY-S1-9
e vT 0 e 4 e O Cae 1 Acetion
RNE DUNHAM, FRANK WNE
STREETADORESS | 2528 TAIL SPIN TRAIL STREET ADORESS
ciY-ST-2P PORT ORANGE, FL 32128 CITY-ST- 2P
mE [ Dewere me O crage [ actition
R NINE
STREET ADDRESS STREET ADDRESS
CITY.ST.79 oy-s1-20
e L] Detete e Domxe [ Aaosion
~ NAME - NAME - - -
STREET ADORESS STREE] ADDRESS
omy-9-2¢ CITY-5T7-3P
e [ Deten T O crange [ Aadtion
NAME NAME.
STREEY ADORESS STRECT ADDRESS
oTY-57-00 omy-5t-ap
T {1 Deretz TE O cange [ Asdrion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-29 CITY-ST-2P
12 1 hereby certily that the information suppilied with this fitng does not qualify for the exemplions contained in Chaplar 119, Florida Siatutes. | further certify thal the inlormation
indicated on |his report or supplemental report is true accurate and that my signatwe shatl have the same lepal effect as if made under oalh: that | am bn officer or direcins
of \he corporation or [he receiver o rusice empowered 10 execulo this report as required by Chapier 607, Horida Stotutes; and that my name appears in Block 10 of Block 11 4
changed, o on an attachment, with an adgiess, with at gther ke empowered,
SIGNATURE: Don l)ﬁm Z/!u/ o6 (390 3A2- 0324
i O T~ DiywTe Frons #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

PALMETTO SURGERY CENTER, INC.
508 PALMETTO ST.

STE 1B :

NEW SMYRNA BEACH, FL 32168

Subject: PALMETTO SURGERY CENTER, INC.

pr——— W —

| Reference Number: P00000019l9

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporatlons at 850-245-6056 and press 4. Your call will be
-ariswered in the order it is received. -

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



