| FILED
A O ANNUAL REPORT ' Apr 30, 2004 8:00 am

DOCUMENT # P02000103316 ecretary of State
1. Entity Name
WESTERN SURGICAL SPECIALISTS, P.A 04-30-2004 90234 024 7#150.00
" Principal Place of Business Maiting Address
10731 W FOREST HILL BLVD 10[1331 W FOREST HILL BLVD
140 14
WELLINGTON, FL 33414 WELLINGTON, FL 33414 i : .
T s D00 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State | 4 FEINumber Applied For
56-2293571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.zgq lﬁ‘r’:‘;“o"a'
8. Name and Address of Current Ragistered Agent 7. Namn and Address of New Reglatered Agent
- e - — | -Name — .

JOY, DAMIEN M.D.
10131 W FOREST HILL BLVD STE 140 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414

»

City . FL l Zip Cooe

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

! SIGNATURE
¥ :“- o Sigratwre, typed or pented name of registersd agert anc title ¥ epphcable. (NOTE: Registered Agert signature required whun remstaling) DATE
FILE NOWH!I FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee wilt be $550.00 Trust Fung Contribution. [0 AddedtoFees

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete ITLE p B cange [ Addition

| o JON, DARNIEN C NawE Joy, Damien

t| STREETADDRESS § 10131 W. FOREST HILL BLVD. ST. 140 STRECT ADDRESS
Criy-S1-2¢ WELLINGTON, FL 33414 CiTy-8t-ap
mE . [ pelete e [3 Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2F Sify-s1-2P _
e 3 cetete TIMLE O Change [ Addition
NAME NAME : ’
STREET ADDRESS + )| STREET ADBRESS
CITY-ST- 7P GiTY-ST-2P
TILE [T petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TLE [ Detete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZP
TIE O elete TLE [ charge [ Addition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS
GITY-§T- 29 CTY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07£3)(i)‘ Fiorida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is frue and accurate and that my signature shalt have the same Jegal effecl as if made under oath; that § am an officer or director
of the corporation of the receiver of trustee empowssed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11 if
change?, or on an attachment.w ress Avith) all other like empowered.

SIGNATURE: L\ ~____Damien Joy 561-204-4400

SIGNATURE AN TYRED onpnw?ﬂ/uu’w ANING DFFICER OR DIRECTOR Date Daytrme Phone #
7




