FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

DOCUMENT # P01000095565 Secretary of State
1. Entity Name (02-21-2007 90020 044 ***150.00
ST. MICHAEL'S SURGERY CENTER, INC.
Principal Place of Business Mailing Address
1018 WEST BAY DRIVE, SUITE B 1018 WEST BAY DRIVE, SUITE B
LARGO, FL 33770 LARGO, FL 33770
B e A e ORI BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-# CR2E034 (12"0&
City & Stata City & State 4. FEI Numbar Applied For
59-3748609 Not Applicabie
Zp Country ‘ Zip Country 8, Certificate of Status Desired [ ?:;Eq::‘::;ﬁm"'
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstersd Agent
Nama
CAMPBELL, ESQ., PAMELA AM. Kf’ “ LOW m‘i e
PLAZA TOWER, STREET rfdyiress s Vot Recgmghle
1404 2111 2ND AVE., NE -P ZA h 2% 4‘04
SAINT PETERSBURG, FL 33701 I 7 A’U e N E
i - ip Cod
<Y Defp, bvve FL | %%%0/

8. The above named entity submits this slatemen;ﬂﬁuypose of changing its registered office or registered agent, or botH, in the State of Florida, | am famikiar with, and accept

the obligations %
SIGNATURF

2 -&-07
uv printed name of registored wlu’wj‘llth f apphcatie. {NOTE: Registered Agent sgnaiure requred when reinstating) DATE
FILE NOWI >EE IS $150.00 9. Election Cﬂmpaign Eﬁnancing $5.00 May e
Aftor May 1, 2007 Fee will be $650.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 1 detete TE [JChange {7 Addition
HAME MICHAELOS, JOHN L MD HAME
STREEZ ADDRESS | 1018 W BAY DR STREET ADDRESS
CITY-5T-2P LARGQ, FL 33770 LIFY-6T-29
TITLE O pelate TMLE . [J change {7 Addition
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-ST-2P CiTY-ST-29
me O Deleta Tme O Change [ Addition
HAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
e 3 Delete e [ Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TME [J Change (7] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-5T- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W dress, with aII er like empowered.

SIGNATURE: ) 2/ ‘/ 07 72¥ S8 22060

'Molmomcuonm Daytme Phone ¢




