2005 FOR PROFIT CORPORATION
x ANNUAL REPORT

FILED

DOCUMENT # P00000076267

1. Entity Name
ADVANCED SURGICAL ASSOCIATES, P.A.

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Addrass

3660 20TH STREET
"VERO BEACH, FL 32960

Principal Place of Business

3660 20TH STREET
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

LR R

01062005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-1055581 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SHALHOUB, HADI A D.C. ——
3660 20TH STREET ~ T
VERQO BEACH, FL 32960

h ¥ 3

|—D0 NOT WRITE

IN THIS SPACE

8. The above named enf{y sub

the obligations med
SIGNATURE .

ent.

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1/8)os”

smnuxb;p.\rvped o Wame ol ragsigind agent and fille if applicable.
e

(NOTE. Registiered Agent signalure required when reinstating) Toate?

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fess

10. ~ OFFICERS AND DIRECTGRS |

TITLE Da

NAME SHALHOUB, HADI A D.O.

STREET ADDRESS | 3660 20TH STREET -
CITY-ST-219 VERO BEACH, FL 32960

Hoaa0nI vessy
— 01411 708-00007-010 150, 3

TILE

NAME

STREET ADDRESS
CITY-8¥-ZIP

THLE

NAME

STREET ADDRESS
LITy-ST-21P

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITy-57-1P

TITE

NAME

STREET ADDRESS
CIY-ST-2IP

"IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied
indicated on this report or suppl
of the corporation or the receiver
changad, or on an attachment with

SIGNATURE:

fdress, Yith all other like empowered.

-

ith this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
ental reporlys true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
trugtee emowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W< eSS

TGNATURE AND Tﬁan OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Fhone #

N



