2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P00000080234 ecretary of State
1. Entity Name
PEDIATRIC SURGERY CENTERS, INC. 04-15-2004 90028 035 7150.00
Principal Place of Business . Mailing Address
250 MIRRQR LAKE DR N 250 MIRROR LAKE DR N
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 o K 9 4 [] 5 2 q B b
e e B 11
Suite, Apt. #, etc. Suite, Apt. #, e.tc:. MOORE CR2E034 (11/03)
City & State - City & State - . - 4. FElI Number - . - Applied For -- -
59'3673,046 Not Applicable
Zp Country Lo Zip Cauntry 5. Certificate of Status Desired ] ?ese gfqtﬁ?:émal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
g SRR B S TRl ol NPT o1 s
?SOOBaISRF?SRB EELE DR Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
Signature. typed of prinied name of reqistered agent and title il appiicable. (NOTE: Remistered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 wmay Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete Tme Kctange O3 Acdition
NAME DIBBS, ROBERT L NAME OoBids ) RODERT L
STREETADDRESS | 250 MIRROR LAKE DR N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33701 CITY-5T-2IP
e [ petete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS § - - - STREET ADDRESS .
CITY-ST-2P CITy-ST1-21P
TME . [ vetete TTLE [ Change [ AddHion
NAME - - = - - o o NAME - - -~ R T T T -
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2iP CAY-ST-2If _
TITLE [ Dolete TILE [3 change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TALE 3 oelere TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-7IP
TITLE 7 pelete TME [ changs ] Addition
NAME NAME .
STREETADDAESS | ’ STREET ADDRESS
CITY-ST-4P CITY-ST-2IP \ N

12. | hereby certify that the information supplied with'this filing does not qualify fer the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report il urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowereto exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if

changed, or on an attachment with an addr | otheylike empowered. / /

"SIGNATURE: _— ™ ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Dayiima Phona #




