FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P02000103316 04-27-2006 90221 023 ***150.00

1. Entity Namae

WESTERN SURGICAL SPECIALISTS, P.A,

Principal Place of Business Mailing Address

10131 W FOREST HILL BLVD 10131 W FOREST HILL BLVD

140 140

WELLINGTON, FL 33414 WELLINGTON, FL 33414

e s VRO ERE O SOERAIEE
10115 W. Forest HillBvgd 10115 W Forest Hi1ll Blv

S 3”;91‘:’“8"" ”;’8"2 Fé’“ue AP 04072006  Chg-P CR2ED34 (11/05)

City & State City & State 4, FE| Number Applisd For
Wellington, FL Wellington, FL 56-2293571 Not Applicabla
3 ;'Z 14 Country 3Zé'° 414 Countey 5. Centificate of Stetus Desired [ gg-;iﬁf:‘:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agant
Nama
JOY, DAMIEN M.D. Y Ty rerv——— ™)
10131 W FOREST LVD STE 14 treet ress (P.O. Box Number is Not £ cceptable
WELLINGTON,IS:L gg_h% 0 10115 W. Forest Hill Blwvd
Suite 302

City, _ . nC
Wellington FL ‘ 54474
8. Tha above namead entfy submits j # or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re
L2978
SIGNATURE >
Signature, typed or printed name of rwiﬁéf agent and n@ppﬁcaue, INOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $450.00 9. Elaction Campaign F_mancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O patete TITLE Xlchange [T} Addition
NAME JOY, DAMIEN NAME :
STREET ADDRESS | 10131 W. FOREST HILL BLVD, ST. 140 smeeraooiess | 10115 W. Forest Hill Blvd, #302
oY-51-ZP | WELLINGTON, FL 33414 GrvsZP | Wellington, FL 33414
TITLE [ peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-27P CITY-SI-ZIP
TMmE 3 perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
TITLE O pelele TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TITLE {3 Delete TITLE [ Change [ Additioa
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-SE-7IP
HIILE 7 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5F-ZP

12. ! heraby certify thal tha information supplied with this fj
indicated on this report or supplemenial report is trug
of tha corporation or tha receiver or trusleg Bmivowd
changed, or on an aftachment with an4ddress |

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
{ accurate and that my signature shall have the same legal elfact as if made under cath: that | am an officer or director
'to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ol other like empowared.
:.,/')4"0(9 561-204-4400
Date

Daytime Phone #

ICER OR DIRECTOR

SIGNATURE AND TYPED OR #R; HAME OE-SIGR NG
v i



