FILED
. Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2005 90128 010 ***158.75
DOCUMENT # P02000013687

1. Entity Name
ALL SAINTS SURGERY CENTER, INC.

Principal Place of Business Mailing Address 5 0 0 3 4 3 6 4

11377 CORTEZ BLVD. 11377 CORTEZ BLVD.

BROOKSVILLE, FL. 34613 BROOKSVILLE, FL 34613

Suite, Apt. #, atc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0392190 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required o
- T~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsaterad Agent
Name
CFRA, LLC :
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Nol Acceptabla)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL inp Code

8. The above named gfitif submits this stateme ghurpese of changing s registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations ojfegr agent, £
SIGNATURE iy %‘ ¥ "“g’o IL/ |’-)/ 03

- &grf»mﬁpud of printed name j{ r?.’swm agent and tile M (NOTE: Registered Ager signature raquied whan reinstatng) " DATE
/ v 1 . .
FiLe Kowll FEE 1S $150.00 Z 9, Eiection Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ! . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME o) 2 Delete TMLE [ change [ Addition
NAME CACIOPPO, LEONARD NAME
STREET ADDRESS | 11377 CORTEZ BLVD. STREET ADDRESS
Y- sT-2IP BROOKSVILLE, FL 34613 CITY-ST-ZIP
TmEe D , O Celet TME [ Change [ Addition
NAME JACHIMOWICZ, JAMES NAME
STREET ADDRESS | 11377 CORTEZ BLVD. STREET AGDRESS
CITY-ST-21P BROOKSVILLE, FL 34613 CITY-87-2IP
mE_ | 1 Delete TILE ~ [DChengs  [J Addition
NAME WARD, THOMAS NAME
SYREET ADDRESS | 11377 CORTEZ BLVD. STREET ADDRESS
CIY-ST-2P BROOKSVILLE, FL 34613 CATY-ST- 1P
Time D 07 Detee TMe [JChange T Addition
NAME SZYDLOWSKI, WALTER NAME ’
STREET ADDRESS | 11377 CORTEZ BLVD. STREET ADDRESS
CITY-SY-2IP BROOKSVILLE, FL 34613 CITY-SI- 2P
TLE C O pelete TmE [ Change [ Addition
MAME FLATAU, ARTHUR NAME
STREET ADORESS | 11377 CORTEZ BLVD. . STREET ADDRESS .
CFTY-5T-2IP BROOKSVILLE, FL 34813 CyY-S1-2iP )
1TLE 10 Guekrine . 3 belete TITLE - ' (T Change ([ Addition
RAME Gﬁ&»ﬁe—M ~MICHAEL NAME } e -
STREET ADORESS | 11377 CORTEZ BLVD. - STREET ADDAESS
CITY-8T-2P _ | BROOKSVILLE, FL 34613 L. CITY-ST-2IP
12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certity that the information

indicated on this repon or supplemengal report is true and accural signature shall have the same lepal eHect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or Ifsiee empowered {0 €

e this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Siocx 11 il
changed. or on an attachment with agtaddress, with alf

f like empowered.

SIGNATURE:

4|4 oS (35a)547-3%0

SIGNAI’UMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR & ’ Daytime Phooe #




