2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT FILED

DOCUMENT # P01000086615
‘;\'I%E;\Yf\rl\"?'rlné SURGERY CENTER OF JACKSONVILLE
BEACH, INC.

Frincipai Place of Business Mailing Agdress
1361 13TH AVENUE SOUTH, STE 130 1361 13TH AVERUE SOUTH, STE 130
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

O G 0T

01082007 Mo Ghg-P CR2EC34 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

59-3740436 Nol Applicable

a 58.75 Additional

5. Certificale of Status Desired Fag Requirad

6. Name and Addross of Current Registared Agent

TRIMAS, SCOTT
1361 13TH AVENUE SOUTH, STE 130 DO NOT WRlTE
JACKSONVILLE BCH, FL 32250 IN THIS SPACE

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the obiigations of registered agent
14 ;
SIGNATURE

Srgnznue, lypedHt pravied name of regssiered agent and 108 1 apprcanis. {NOTE: Hegestersd Agent 2,008 requirkd wihen rensing) ) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddeatoFees 00554535
10, . OFFICERS AND DIFECTORS I R N ) S e A Ui
MLE PS
NAME TRIMAS, SCOTT

SIREET ADDRESS | 1361 13TH AVENUE SOUTH, STE 130
CITY-ST-2P JACKSCNVILLE BCH, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE
NAME

emest s DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-SI-2P

TILE

NAME

SFREET ADDRESS
CITY-§1-2P

NiLE

NAME

STREET ADDRESS
CIry.st-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicater on this report of suppiémenial report is rue and accurate an signature shal] have the same legal effect as If made urder oath; thet | am an officer or director
of the corporalion or the receiver or Wustee empowered 1o exec Teport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress fiith all othg
| U.3I/66 T 0w LY~ Juctd
Dats Daytrh h

SIGNATURE: SIGNATURE ANT TYPED OR PRINTED NAME OF AIGMING OFFICFR OR DIRECTOR & Prions »

i
!
|




