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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

\ FILED
'.' Feb 12,2007 08:00 Al

DOCUMENT # P02000074431

1. Entity Name
ADVANCED SURGERY CENTER, INC.

Secretary of State

Principal Place of Businass

10900 SE 174TH PLACE
SUMMERFIELD, FL 34491

Malling Address
10900 SE 174TH PLACE

SUMMERFIELD, FL 34431
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5. Cortificale of Status Desirgd

?m B 02012007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
46-0500493 Mot Applicable

0O $8.75 aaditional
Fea Required

G. Name and Addrul of Current Registared Agent

COWIN, RICHARD M
10900 SE 174TH PLACE
SUMMERFIELD, FL 34491
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regustared agent, or bolh in the Slala of Florida. | am familiar with, and accept

Sigratare, typed or printd name ot regintered agent and fte It applicable.

(NOTE: Registered Agent vignature raquired whan reinstating}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

. Election Cempaign Iilnanclng
Trust Fund Contribution. 0O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE DR

NAME COWIN, RICHARD M

STREET ADDRESS | 10900 SE 174TH PLACE
CITY-ST-2P SUMMERFIELD, FL 34494

TITLE

NAME

STREET ADDRESS
Ciry-sT-2If
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CiTy-§7-21P
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TITLE

NAME

STAEET ADDRESS
CITY.5T-2IP
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STREET ADDRESS
Ciry.ST-.2P S
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TMLE

NAME

STREET ADDRESS
CITY-ST-DP
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42. Inereby cerlify that the informajid
indicatad on this raport or supgle
of the corporation or the reca
changed, or on an attachme

SIGNATURE:

pntal raport is true an
it a

/

2/l

suppligd with this filin g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | funhar cerm‘y thal the information
accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director

er of rusyBp smpowared 10 executa this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

firess, with all other like empoweted.

25,275,456

SIGNXTURE AND TYPED OR PRINTED NAME OF

QFFICER OR Dae

Daytiows Phone #




