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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063221

1. Entity Nama

PONTE VEDRA SURGERY CENTER, INC.

Principal Placa of Business

232 PONTE VEDRA DR. N.
PONTE VEDRA BEACH, FL 32082

Mailing Address

232 PONTE VEDRA DR. N.
PONTE VEDRA BEACH, FL 32082

FILED
Feb 01, 2008 08:00 AN
Secretary of State |

G AT

01212008 No Chg-P CR2EQ34 (11/05}
: 1| 4. FElNumber Applied For
90-0044020 Not Applicable
#1708, Certificate of Status Desired O $8.75 Additional

Fee Required

HARVEY, DAVID T

232 PONTE VERDA PARK DR.
SUITE 900

JACKSONVILLE, FL 32202
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8. The above namad entity submits this slatemen
the obligations of registered agsnt.

for thq purpose o
Ay

SIGNATURE S s | au w2 1.

Sigrature, lyped or printed nama of regisierad alrer™ «nd btls if applicabla {NQTE Reglstorad Ag s\gnulura requirad whan reinstating)

4. Election Campaign Flnancmg
Trust Fund Contribution.

5500 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

cﬁg |W&dﬂfhce of ragistar r both, in the State of Florida. | am familiar with and accepl
/
/13 of
DATE .

10. OFFICERS AND DIRECTORS \

TE D

NAME HARVEY, DAVID T

STREET ADDRESS | 232 PONTE VEDRA PARK DR. N.
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry-ST-21IP
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12. ! hareby certify that the informfﬂ supplie

of the corparation or the raceivir or trugtes empawered to exefute this rgpo
changed, of on an attachment with an gddresg) with all othédr ljke empo:
-

SIGNATURE: j(

ith this filing does not qualify fr the,exemptions contained in Chapter 119, Florida Statutes | further cemfy that the |nfnrma1|0n ‘
indicated on this report or supplementg repar\is true and accuiake and at fry signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

SIGNATURE AN IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFR

_ J2: /o8

Caytima Phone #




