2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # PO0000071549

1. Entity Name
ALLIED SURGICAL CENTERS, INC.

ecretary of State

04-20-2004 90021 046 ***150.00

Fyincipal Place of Business

150 S ANDREWS AVE STE 201
POMPANO BEACH, FL 33069

Mailing Address

150 S ANDREWS AVE STE 201
POMPANO BEACH, FL 33069

23043005

2. Principal Place of Business 3. Maiiing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1075427 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

-

MIDDLEBROOKS, PAMELA
150 SW 12TH AVE
SUITE 200

8 s 1) FBAN S

Slré%ss goi.zay N}mbei ii Not %ce table)

POMPANOQO BEACH, FL 33069

§-7€_, 2D/

Ny pans SEEt FL | 5% 7

8. The above nal

the obligations of registergt agent.

ed entity sybmits this statement for the purpose of changmg its registered office or regisfered agent, or both, in the State of Florida. | am famlllar wnh and agéept

Ay

{NOTZ; Registered Agent signalure required when reinstating)

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,

TITLE DPS [ Datete TITLE [J Change [ Addition
NAME BEEBE, JOHN W NAME

STREET ADDRESS | 150 S ANDREWS AVE STE 201 STREET ADDRESS

CITY-5T1-2P POMPANQ BEACH, FL 33069 CITY-5T-2P

TITLE DT [ Detete TITLE [ Change [ Addition
NAME BERNSTEIN, ROBERT NAME

STREET ADDRESS | 150 S ANDREWS AVE STE 201 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 . CiTY-5T-2iP

TMLE VP )&mme TITLE B VP [ Change ;E:gddmon
NAME MIDDLEBROOKS, PAMELA i NAE %m&z,.a He D

STREET ADDRESS | 150 SW 12TH AVE, STE 200 STREETADDRESS | 7.5 2> S W /4 ALV{. Sree. 26/

CTY-ST-2F | POMPANO BEACH, FL 33069 onv-si-ze | 2 PR &Béﬂa\ L3 Bbé‘}

TITLE 3 Desete TITLE [ Change E\ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§T-2P

TITLE ] Dalete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE ] Delete WTLE [JChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-57-2IF

12. | hereby certify that the information supplied with this !Lhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.ef the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repgrt-ar-sypplemental report is true an

changed, or &

SIGNATUR

an attachmepit with an address, with all other like empowere

e Z%é/ frazer 7é/ 2AE %/ K GsY JET-§5 32

*" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batg

Daytime Phone #




