2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # PG2000063221

1, Entity Name

PONTE VEDRA SURGERY CENTER, INC.

Secretary of State

03-09-2004 90008 030 ***150.00

Principal Place of Business

230 ATA NORTH
SUTES
PONTE VEDRA BEACH, FL 32082

Mailing Address

250 A1A NORTH

SUITE 5

PONTE VEDRA BEACH, FL 32082

24016

AR AU

2. Principal Place of Busmess 3. Malling Address
onte Venka Phak Dr N 233 Pasite Verna Tk Or
Suite, Apt. #, etc. Suite, Apt. #, ete. 02272004 Chg-P CR2E034 (40703)
Porle Veden Bevch , FL | Pogte Vedra Beach , F L | " Tataaats ot opica
%30 &) Cou&r?'s A SZ;)-O N Cogt&yj\ 5. Certificate of Status Desired O Ei'gi lﬁ::’;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

CRAWFORD, JOHN R

225 WATER STREET
SUITE 800

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

City

FL P‘:p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad ageni and Lille if applicabls

(NOTE: Registerad Agent signature requirec when rainsialing)

DATE

FILE NOWN! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLE D [ peete T B change ] Addition
AL HARVEY, DAVID T NAME Ha rve 0au ol T, .

STREET ADDRESS | 250 A1A NORTH STREET ADORESS | 33 D nte Vepar Park Or.

arv-sT-2¢ | PONTE VEDRA BEACH, FL 32082 ovst2e | Prte Vedea Rearh, i 330%9

TiLE T pelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITy-ST-71P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS . STREET ADDRESS

oITY-ST- 219 CITY-§3-2P

TITLE (3 pelete ML O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-S1-2P

TME O pelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CirY-§T- 2P CITY-ST- 2P

TMe 0 betee TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N GITY-5T-2P

12. ! hereby certity that the inforfAation supplie fing dheh noi Rualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ] further centify that the information

gnature

indicated on this report or supplemental epo s true an agy
of the corporation or the rec@iver or tru v
changed, or on an a:/a?z«em with an g dr 58, i

shall have the same lega! effect as it made under oath; that | am an officer or director
ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

1/ J/j//uc/ (70D ;zxs—?:t/z,

SIGNATURE AND TYPEIDR PRINTED NAME W OFFICER OR DIRECTOR

Data Daytime Phone A

6171



