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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000063221

1. Entity Name
PONTE VEDRA SURGERY CENTER, INC.

Principal Place of Business Mailing Address

232 PONTE VEDRA (RAY I Dr.
<SHIFES
PONTE VEDRA BEACH, FL 32082

232 PONTE VEDRA GEEN.
SSUNER=
"PONTE VEDRA BEACH, FL 32082

Park Dr.

2. Principal Place of Business 3. Mailing Address

2 33 tonte Uenra Din

SAMe_.

FILED

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90042 012 ***150.00

40004942
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Suite, Ap!. #, 2ic. Suile, Apt, & eic. 01432006  Chg-P CR2EO34 (10/03)
ity & State City & Srate 2 FET Number Applied For
’ﬁ n'\"ﬁ, 0 LAY RQ\%Q_H,\'\ :FL S/ 14-1840418 Mot Applicable
Zip Country p Country . ! ; $8.75 additional
R3¢ \33_ us{& 3 ZZ_DSSL ( ( S ‘] 5. Ceriificate of Status Desired | oo quuirec;mna

*6,-Name'and Addresas cf Current Registersd Agent

7. Name and Address of New Registered Agent

baquHﬂRﬂ
QQ Grist Mill
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otfice or registered agen,.or-ooth, in ' the Stale of Floriga. | am lamlllar with, and accepi

8, The above named entity submits this statemem € purpos Df/ghan ing its regj r
. the abligations of gxstered agent.
i /élr

SIGNATURE

ﬁ ﬁ sjo’

Svuu_uymu printad ngme of regsu%ulndua J AppacaDie. (NOTE: Regstered AQent sgnanr requred when reas=ing)
. . FILE NOWIIFEE IS $150.00 8. Election Campaign Financing \ $5.00 May 86
After May’ 1,'.,2‘005 Fee wil] be $550.00 Trust Fund Cantribution. | Added to Fees

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . CFFICERS AND DIRECTORS -

e 1 Delete TmE [ Change ~ [ Aduition
NAME " HAFSV,E}{ DAVIDT HAME

STREET ADDRESS | 232 PONTE VEDRA PARK DR. N. STREET ADDRESS

AT PONTE VEDRA | BEACH FL 32082 CITY-ST- 2P

THES T 1 Delete TITLE [ Change  [F Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

TITLE 7 Delete TILE (i Change [ madition
NAME HAME

STRECEADDRESS | o _ . STRZEF ADDRESS )

CTY-ST-2P omy-sT-20 - .
ATLE - {7 Detete TITLE ["icrange [T Adgilion
NAME ’ NAME :
STREET ADDRESS STREET AGORESS

CTY-SF- 2P CITY- 577

L - T oelee nmE [iGhange {7} Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

e 71 Delete L {73 Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P . CITY-ST-29

12, | hereby ceflify that the mforrna;no/ supplied’ this filing does not or the exdmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regor! i3 true and accural o that myf signgture
P

of the corporation or the receiver ar trustegfem ered 1o exe, thig repott
changed. of on an altachment with &n adgres; We emgowered.

SIGNATURE: \/~

have the same legal effect as if macde under oath; that | am an officer or director
y Chapter 607, Flarida S(arutes and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYiED DR PANTED NAME OF SIGNING QFFICER OR MRECTOR

il Date Dayime Phane #
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