2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | F{)I(;ISE%S 00 AM
DOCUMENT # P01000035033 7 Feb 28,2 :
1. Entity Narme Secretary of State
PATRICK F. DIAL SURGICAL ASSQCIATES, P.A,
Principal Place of Business Maifing Address
8333 M. DAVIS HWY., BTH FLOOR 8333 N. DAVIS HWY., 8TH FLOOR
PENSACOLA FL 32514 PENSACOLA Fi 32514
s ARG WA
Suite, Apt. ¥, sic. Suite, Apt. #, efc. 15t MOORE CR2E034 (19;04)
City & State City & Stare 4. FE{ Number - | IAppliad For
59‘3? 1 0559 | ENQE Appiicab]e
Zip Country ap Country 5. Certiticate of Status Dasired [ geee'gf q;i(éilona!
§. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent '
Narme
;Aég%%EiéAgéLgm RSTH FLOOR 3wreet Address {P.O. Box Number is Not Acceptabla)
PENSACOLA FL. 32514 - - -
City ) FL 'E'zrp Cade

8. The above named entity submits this statement Tor the purpese of changlng its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent

SIGNATURE

Signatura, tlepadt & prated name of rogistared agont and 4 ¥ appliceble {NOTE Registornd Agent sigrelute reguiod whan ronslaing} DATE
— . . - .
FILE NOW!! PEE IS $150.00 e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ° . Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PVST I petate nTE i Change T Addition
K DIAL, PATRICK F HAME __ Ho00o0245483
Si%2€1 ABDRESS 18323 N DAVIS HWY STHEET ADDRLSS O s 28, G5-80025-008 150,00
CITY-5T-2p PENSACCLA FL 32514 CITY-5T. TP
1)ite ™ petets 1M 1 Change T Addilion
NAML MAME
SEREET ADDRESS STREET ADDRESS
ITY-5E-21P £Y-Si-7p
TR £ Detels WIE [Othasge ] Addition
NAME ™ S ’ ’ : HAME ) .
STREEY ADDRESS STREE? ADDRESS
CITY-ST-2F CHY-§7.70
HTeE 7 belate Tl O Cchange ] Additlon
NAE NAME
STRELT ADDRESS | STREET ADDRESS
CIFY- ST-2P clry-s1- P
TILE 1 pelete HE ) [ change [ Addition
HAME NAME
STRLE ADORESS STREET ADORESS
CHY-57-20 o7y-51-79
Wik 3 pelete HHE - O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADRRESS
COY-S1-3 CiTY-31-IF

12. thereoy ce;s’rg that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3X0, Flarida Statutes, | further certify that the information
indicatad an this report or supplemental report is tue and aggurate and that my signature shall have the same legal effect as if mada undat cath; that | am an officer or director
ot the carparation or the receiver or rustee empowered o e te this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an atiachm ddrass, With ali other red.

SIGNATURE: AT ) o 7\!*7 b}aag (859) 76#25E

SIGNATURE AND TYPED O PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Daytrne Plona ¥




