2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # P0200G103316 Iy Secretary of State

1. Entity Name
WESTERN SURGICAL SPECIALISTS, P.A.

PrinciRal Place of Business Miiling Addrass
10134 W FOREST HILL BLVD 1%31 W FOREST HILL BLYD
140 © 1
WELLINGTON, FL 33474 WELLINGTON, FL 33414
e IR R AR

Suite, Apt, #, slc, o Suite, Apt. #. etc. 04212005 Chg-P CHZE034 (10/03)

City & State o City & State ’ 4. FE| Numger Applied For

56-2293571 Net Apglicabla
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired O fg'gztﬁdmﬁm"m
8. Name and Address of Gurrent Hagistered Agent 7. Mamea and Address of New Ragistered Agent
= N B Name ' "
JOY, DAMIEN M.D. 7 .
10131 W FOREST HILL BLVD STE 140 : : Street Address {F O. Box Number is Not Accebtable)
, FL 3341 ' - -
WELLINGTON, FL 33414 ‘-—;'-r-“—-; T
City s FL l Zip Cade

8. The above named entityggbn*ifts this staternent fof (g purpose of changing iis registered office or reglstered agent, or beth, in the Siate of Flarida. | am familiar with, and accept
the cbligations of registarad agent. : .

SIGNATURE -

Signaturs, tped o pinted nime of registared tgent and tila I ansilicanle (NOTE: Fegistered Agen sigrafure reépirod wher rarstatng] DATE
FILE NOWIII FEE 1S $150.00 ~-1 9. Elsction Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, = DFFICEHG AND DISECTORS " 1. ACDITTONS FCHANGES TO GFFICERS AND DIRECTORS IN 11
e P ' T Delete TITLE [l Change T3 Addition
KAME JOY, DAMIEN NAME ] e
STREET ADDRESS | 10131 W, FOREST HILL BLVD. ST. 140 STREET AUDRESS n‘._-} ;%%gggg%%ﬁg%gﬂml ].EU UB
Clry-S1- 21p WELLINGTON, FL 33414 CY-SI-ZP A = .
TILE - T T Delets TITLE - [JChange  [J Acdition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY - S7- 2P eIy SY-Ip
— == - 3 Corte P ' ) i Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P
nne - Dioese  § me ' ] change [} Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2IP GITY-$1-21P
TIRE o o 1 Dere T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-31-2P
TME o CT Dloems | J e ' - [ Crarge L Addflicn
NAME NAME
STREET ADIAESS STREET ADDSESS
CITY - 5T-21P CiTY-ST-2P

12 | heraby cerlify that the Informaiien supglied wilh fiis min(? doas not qualify for the exempticn stated in Section 119 O3, Florida Statutes. 1 further certfly that ihe information
indicated on this repant or supplemental regort is true and accurate and that my signature shall haue the same fegal effect as if made under cath; that | am an officer or diracter
g4 1o execule this report as required by Chapter 607, Florida Staiutes: and that tpy name appears in Black 10 or Biogk 111

Bll ather like empowarad.
rm.{a/ 45

28 SRDOWST!

of the corparatian or thé recaiver or i3
ohangad, or on an aliachment wilra

561-204-4400

Cae Cavtine Prane ¢

SIGNATURE:




