L FILED
"*Em FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

- ANNUAL REPORT ecretary of State

PgiwcwgmyENT # P02000063221 04-24-2006 90437 045 ***150.00
PONTE VEDRA SURGERY CENTER, INC.
Principal Place of Business Mailing Address
232 PONTE VEDRA DR. N. 232 PONTE VEDRA DR. N. 3“
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 Q““ Bﬁg
L e ARG AACHER AT
Suite, Apt. #, eifc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (41/05)
190630472 0 A
City & State City & State 4. FEI Number &~ 87V V== 2 A Applied For
—14-184018- FL-0p ¥4 0RO Not Applicabla
ap Country ap Country 5. Certificate of Status Desired [ geae;i Addtlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, DAVID T
232 PONTE YERDABR-MN—~ VEDRA PALK pRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 900

JACKSONVILLE, FL 32202

m [ City FL Zip Code

B. The abovec:med enli its this state| or e pdrpose of changing its registered-cllice-orcagisiarad-agant, or both, in the State of Florida. | am familiar with, and accept
the ebligatiens of regidterad pgant. / FET Number /
/ SRR —
SIGNATURE ! LAAA = .,2/ J}Z b l/

sngnannW rinted name of registaved agent and titie I B'ppucaxnx (NOTE: Registarad Agent signature required when relnsiatig) DATE
FILE NOWIII FEE IS $150.00 9. Elggtion Campaign Financing $5.00 May Be
After May 1, 2006 Foo wlill be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 Delete TITLE [ change [ Addition
NAME HARVEY, DAVID T NAME
STREET ADORESS | 232 PONTE VEDRA PARK DR. N. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL. 32082 Ciry-§7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O pelate TILE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
TINE O velete e [ ¢Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
1113 O elete me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21 CITY-ST-2IP

12. | hereby certity that the information plied wilhyhis filing does not qualify for the axpmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppleméntal report ispXue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver or trustee empgwered to execute this [epbrt as wqyred by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, alt other like em ered. (70;/)
‘ oV 2/ 2fo6 Jrgs 5o

SIGNATURE: /
BIGNATURE AND TYRED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




o W 000000 . 5925 ATTACHMENT 19963-682-00306-2 3962 203

o g1
P ] : Q "2 T T e
,/(’_" Department of lhe Treasury E POM&ZQ@ otice: l DEC /9’ 2002 \
Internal Revenue Service Taxpayer {dentilying Numbes 90-0064020 :
MEMPHIS TN 37501-0038 Form: 2363 ax Period: ) .

Far assislanceé
call us at:

1-800-829-1040

Or you may write to us at
the address shown al the
lett. H you wrile, be

PONTE VEDRA SURGERY CENTER INC A sure to atlach the bottom
250 AlA N STE 5 par of this notice. .
PONTE VEDRA FL 32082-1778507

EIN ASSIGNED IN ERRGR

OUR RECORDS TNDICATE WE HAVE INCORRECTLY ASSIGNED MORE THAN ONE EMPLOYER
IDENTTFICATION MUMBER TO YOU. THE NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. THE

FOLLOWING NUMBER HAS BEEN INCORRECTLY ASSIGNED: i
| AL ———y Y

WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT
EMPLOYER TIDENTIFTCATION NUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHOWN ABOVE, ON BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE.

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOKS THAT SHOW THE INCORRECT
EMPLOYER 1DENTIFICATION NUMBER.

IF YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TCG PROCESS YOUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

WE APOLOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YOU, AND THANK YOU FOR YOUR
COOPERATION. -

To make sure that IRS employees give courleous responses and corregt information to taxpayers, a second |RS employee sometimes listens in on
telephone calls. - Overlay & Form 8489 (Rev .8-81)
Keep this part for your records : ’

Return this part 1o us with yout check or inquiry

Your telephone number Best time 1o call

() =

I”III”IflliI”ll|llll""llII!IIll!'l”llllllllllll]lllllllll!

200248 199b3-E82-0030k-2

INTERNAL REVENUE SERVICE
20 MEMPHIS TN 37501-0038
PONTE VEDRA SURGERY CENTER INC
250 AlA N STE 5

PONTE VEDRA FL 32082-1778F



