2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 07, 2008 08:00 Al
H R Secretary of State

DOCUMENT # P01000013166

1. Entity Name

DESTIN SURGICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
4485 FURLING LANE 4485 FURLING LANE
DESTIN, FI. 32541 DESTIN, FL 32541

% p R0 A S

i} H
; 01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

R T

}}f, I 59-3720578 Not Applcable
e f 5. Certificate of Status Desired (W] $8.75 Auditional
H ] Fee Required

6. Namse and Address of Current Registered Agent

2451 L COENDARY DRIE * DO NOT WRITE
DESTIM FL 32541 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, tvpod'or printed nama of ugi:mmmx and itk ¢ apokcabia {NOTE: Aogistorad Agent signature required when reinsiating) CATE
;’lLE NOWIIl- FEE IS $1 50.00 ' 9. Election Campaign Financing ™ $5.00 May 8o
* .After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - Added to Fees
10. - OFFICERS AND DIRECTORS |
TITLE PC
_ NAME BATTISTE, WESLEY E )
STREET ADDHESS | 4485 FURLING LANE HO000a7 74207
orv-s2p | DESTIN, FL 32541 01/37/02-80005-017 150,00
TITLE VPSD
NAME BURDEN, WILLIAM R

STREET ADDRESS | 4485 FURLING LANE
CITY-ST-ZIP DESTIN, FL 32541

TITLE TD
NAME JOHNS, DALE K

920 BAMBI DRIVE
orvst, | DESTIN, FL 52541 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e
_NAME }
. STREET ADDRESS . - R A - L.
TY-ST-2P

r

12. | hereby certify that the information supplied with this filing does not qualify for the axempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is rugan@Bccurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or diractor
of the corporation or the receiver or lrus evBped 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on anr attachment witl Heilire D clmemlike empower
b —
SIGNATURE: . 4o

GNING OFFICER OR DIRECTOR " Daw Daytime Phona #




