FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

Secretary of State
PO10 41
P,SI?HENLJ“EAENT # 0100003 30 01-24-2008 90033 014 ***150.00
WEST FLORIDA SURGERY CENTER, INC.
Principal Place of Business Mailing Address
(7R e
5817 21ST AVEW 5807 21ST AVE. W &““.“ J
BRADENTON, FL 34209 BRADENTON, FL 34209 ]
B e ORI L
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1092124 Not Applicable
Zip Country Zip Courury 5. Certificaie of Staws Desired O gi.g?qlﬁ:j:ﬂtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIKENSOHN, JOHN R

5807 215T AVE. W Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | 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 obligation's: of registered agent.

SIGNATURE
Signaiure, typed of orinted name ol 1egistered agent and tlie it applicadle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributicn. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 peleie TIMLE O change [ Aadition
NAME LEIKENSQHN, JOHN R NAME
STREET ADDRESS | 5807 218T AVE. W STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34209 CITY-5T-2IF
TITLE DST O Delete TITLE [ Change  [J Addition
NAME SCOTT, JEFFREY K NAME
STREET ADDRESS | 5807 215T AVE. W STREET ADDAESS
CiTY-§T-21 BRADENTON, FL 34209 CITY-ST1-2IP
TiLE DV 3 Delete TILE [ Change ] Addition
NAME TROTMAN, BRUCE W NAME
STREET ADDRESS | 300 RIVERSIDE DRIVE EAST, STE 2400 STREET ADDRESS
LITY-ST-21P BRADENTON, FL 34208 CITY-ST-21P
TIILE DV [ Detete TILE [ Change [ Addution
MAME ZALEPUGA, RIMANTUS NAME
STREET ADDRESS | 300 RIVERSIDE DRIVE EAST, STE 2400 STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34208 CITY-ST-21P
THLE O defete TILE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ gelete T [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-§T-2IP

12. | hareby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 37meowered

SIGNATURE: lrey A91-291-Y15

SIGNATURE’ﬁD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥

/




