FILED
2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgit?Nt;JmltflENT # P00000076267 (3-24-2008 90075 033 ***158.75
ADVANCED SURGICAL ASSOCIATES, P.A.
Principal Place of Business d Mailing Address . 3 | i .
1Beasysont- | 3loo US 138350500 |V Oloo US
SEBASTIAN, L 32958 SEBASTIAN, FL 32858 50 00 1 4 1 8
-~

e N LT

Sulte, Apt. #. ete. Sulte. Apt. 4. ete. 03202008  Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

65-1055581 Not Applicable
Zp Country Zp Country 5. Cerfificale of Status Desired [ fg-;gl‘::’e‘g“""a‘
6. Narne and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Namea _ —

SHALHOUB, HADI A D.O.
Hpass-oNE | D Lo US i Street Address (P.O. Box Number s Not Acceptable}

SEBASTIAN, FL 32958 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
- T Signalure. Iyped of prnted name ol regisierae agant and tithe it applicable. (NGTE: Rogrsiaren Agent signature required whan renstatng) OATE

‘ ‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

e Aﬂ:er May'1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

'IO V QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME OWNE O Delete TITLE [ Change  [] Addition
NAME SHALHOUR, HADI A D.O. NAME

srager aonness | 43836UsonE- | 3lo0 US4 STREET ADDRESS

CITY-ST-21P SEBASTIAN, FL 32958 CHY-ST-2IP

JITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2p CITY-ST-2IP

TITLE O Defete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

ChY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 7] Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

e O petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with iis fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenal repos is iMyg and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver owebled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment other tike empowered.
RS
Dale Al

SIGNATURE:

Daytima Phore

EIGNATUKAND TYPE?R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



