2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P0200001 3687

1. Entity Name

ALL SAINTS SURGERY CENTER INC.

Maiting Address

11377 CORTEZ BLVD.
BROGKSVILLE, FL 34613

Principal Place of Business

11377 CORTEZ BLVD.
BROOKSVILLE, FL 34613
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4. FEI Number Applied For
(3-0382180 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fea Required

6. Name and Address of Current Ranumrod Agont

NOLAN, MICHAEL J

201 N. FRANKLIN STREET
SUITE 2200

TAMPA, FL. 33602
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8. The above named entity submits this statarment for the purpose of changing its registered offics or ragistered agent, or bolh in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segrature, typod or panted hame of registered agent and tilke if appAcable.

(NOTE: Rogistered Agent signature required when réinslatng)

DATE

9. Election Campaign Financing

. NOWIII FEE IS $150.
FILE NOW| S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 may Bs

Added to Feas

10. QFFICERS AND DIRECTORS | o e T
TITLE D : g
NAME CACIOPPO, LEONARD

STREET ADDRESS | 11377 CORTEZ BLVD.

CITY-5T-2P BROOKSVILLE, FL 34613

TILE D

NAME JACHIMOWICZ, JAMES

STREET ADDRESS | 11377 CORTEZ BLVD.

CITY-51-21P BROOKSVILLE, FL 34613

TITLE D

NAME WARD, THOMAS

STREET ADDRESS | 11377 CORTEZ BLVD.

CITY-$T-217 BROOKSVILLE, FL. 34613

TITLE D

NAME SZYDLOWSKH WALTER

STREET ADDAESS | 11377 CORTEZ BLVD.

CITY-5T-2P BROOKSVILLE, FL 34513

TITLE )

HAME FLATAU, ARTHUR

STREET ADDRESS | 11377 CORTEZ BLVD.

CITY-S§T-2IP° BROOKSVILLE, FL 34613

THTLE

NAME

STREET ADDRESS T
CITY-§7-2IP
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12, | haraby cartify that the information supplied with this filing doas not quality for the exemptions contained i Chapter 119, Flarida Statutes ! further certify that the miormanon
indlicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oatn; that | am an officer or directar
of the corporation or the recgiver or trustee empowered 1o 8xacute this report as required by Chapter 607, Flerida Statutes: and that my nare appaars in Block 10 or Black 11 if

changed, or on an attach with an ad . with,#1 other like empowered.

SIGNATURE:

ulog (B8R 577300

Daytime Phone 4

Frr~
IGNATURE A?b }Wsn R PRINTED 7&& o?mmua OFFICER OR DIRECTOR
v 7



