2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000034130 Fly e
1. Entity Name e L)
WEST FLORIDA SURGERY CENTER, INC. 0? HA‘{' 7
"1 P 245
Principal Place of Business Mailing Address TL)[(‘!\L T,:,? !’ {-., :‘ T }AI' TF
5817 2157 AVE W 5807 21ST AVE. W ALLAHASSE: = FLORI
BRADENTON, FL 34209 BRADENTON, FL 34209 SHIDA
e TR DR
Suite, Apt. #, etc. Suite, Api. #, etc. 04302007 Chg-P CRZEQ34 (12/06)
City & State Cily & Siate 4. FEI Number Apphed For
6551092124 Not Applicable
Zip Country Zip Country 5. Certilicae of Stuius Desired o Eg_ggnﬁ:i;ional

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Namie

LEIKENSOHN, JCHN R

5807 21ST AVE. W Steet Addiess (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL Zip Code

8. The above named entity submits itis statement for the purpose of changing 1s regstered office or registered agent, or both, in the State of Flonda, | am fanilial with, ang accept
the obligations of regisleted agent,

SIGNATURE
Skpiatue, typad oF Drnted NAme of Feglsied ek agent and e d Appheamie, [NOTE: Senrstereg Agent S(naire 1equeed »ien renstatieg} DATE
9. Election Campaignh Financing 5500 May Be
Amended AR is $61.25 Tiust Funa Contribution. ] Addedto Feas
10. QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 11
TITLE D 1 Diete TTLE DP 8 Change [ Acdition
NAME LEIKENSOHN, JOHN R HAME
STREET ADDPESS | 5307 218T AVE. W STREET ADDRESS
Cily-ST-2P BRADENTON, FL 34209 oTY-SI-2P -
TITE D £ pelere T1LE DST & " L) Addition
NAME SCOTT, JEFFREY K NAME
STREET ADDRESS | 5807 215T AVE. W STREET ADDRESS
CITY-S1-2P BERADENTON, FL 34209 CiTy-81-219
TLE T Delere TIMLE DV [ cange K Acuition
NAME ) HAME Trotinan, Bruce W,
STRICT AGDATSS SIRECT ANMRFSR] 300 RlVerSlde Drlve East SUlte 24 00
CITY-5T-zP ov-5.2p |Bradenton, FL 34208
TMLE T Delere TiLE v [ coange  XT Aduition
A NAME Zalepuga, Rimantus
STREET ADDRESS STELIARESS | 300 Riverside Drive Fast, Suite 2400
GY-51-2F cv-si-22 |Bradenton, FL 34208
WILE ) Delete TILE {3 Change T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 21 CiTY-51-21P
TE 1 pelere THLE [ Criange [ Adgriion
NAME i NAME
SIRIET ADTRESS S ﬂ STREET ADBRESS
Gy -§1- 49 /I CIY-5T-2P

4
12. 1 heteny cenify that (heT muol'ndllon supplied wih flns filing does r.ot qualify for the exemiplions contained in Chiapler 119, Flonaa Stanstes | luriher certity thist the isformianion
indicatea on this repoil 0+ supplemnenial reporl is lrue and AcCu4i? alhG Ihai My signaiure shall hiave ihe saine legas elfect as if maae under oath; that | ani an officer or astector

of the corporation or the receiver of g 10 exetuir s repui as required by Chapler 607, Flonda Siatules: anu that my nane appears in Block 10 or Block 11 if
changed, or un an atlachment ; ss with aff other like 2mpe wveren

John R. Leikenschn, President 5///07

ﬁp‘ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare ] [ Davurme Fhione ¥

SIGNATURE:

L )




