FILED
_2004 FOR PROFIT CORPORATION ~ Apr 21,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000005822 K] ecretary of State
1. Entity Name 04-05-2004 90018 032 ***150.00
FLORIDA SURGERY, P.A.
Principal Place of Business Mailing Address
201 FOURTH AVENUE EAST 201 FOURTH AVENUE EAST
SUITE 2 SUITE 2 .
BRADENTON FL 34208 BRADENTCN FL 34208 - 2w T
2. Principal Place af Business 3. Mailing Address ”lﬂ'ﬂ N "m M Im mu Iﬂﬂ mﬂ ml’ Ilm m]l ﬂlll EHII] ﬂIl

Suite, Apt. # elc. Suita, Apt. #, etc. " MOORE CR2E034 (11/03)

City & Stata City & State 4. FEl Nymber Applied For

, 77 = 475 & 755" ‘-/ Not Applicatie
Zp Country o0 Country | 8- Certificate of Status Desired O ?g':iuﬁm“"a'
6. Name and Address of Current Registered Agent 7. Nama and Address o1 New Regiatered Agerﬁ
Name - ;‘——-——-—-v- e P TR T R T - S e SRESES
$5Roo§EgEO“Nq'DJAOVEELNDIJE NOHTH Strest Address (P.O. Box Number is Not Acceptable).

SUITE 1100
ST. PETERSBURG FL 33701

City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered ageni. -

SIGNATURE
. Iyped or prnted name of regisiored agent and tide 4 apphcalie. {NOTE: Registeraa Agent Signalure FEQed W EStThig " DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. a Added to Fees
N e “TafE : .
CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TE Othange [ Addition
NAME HASSAN, A, SAMIR HAME
STREET ADDRESS [ 201 FOURTH AVENUE EAST STREET ADDRESS
GIv-ST-2¢  |BRADENTON FL 34208 ’ CITY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREE) ADORESS ’ STREET ADDRESS
CITY-5T-20 CITY- ST-ZiP
e _ O Delete TE £ change £ Addition
NAME ’ NAME i
smeTadoREss [ U7 T 0 T ' - - STREET ADDRESS haniiads - T . . .-
B2 T = ev-§Tizp ~ } T T T e - =
TITLE , 3 oelete TILE [ change (7] Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
ory-St-2p CIY-ST-2P
MU [ Deiete THLE O Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADOAESS
cIry-ST- 2P CITY-ST- 29
NRE [ Detete TILE [1change [ Addition
WAME NAME .
SIREET ADDAESS SIREET ADORESS
CY-ST-2P city-sT.2p

12. I hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(i). Florida Statutas. t further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same legal effect as it made under oatn; that | am an officer or director
of the corporation oF the recaiver or frusiee empowarad 10 exacute this report as reguired by Chapter 607, Florida 3:511 at my name appears in Block 10 or Block 11 if

changed. or on an atachmentwith an address, with all other like empowered. Q,/ /)7
WCI-A =93¢

E AND TYPED QR PRINTED NAKE OF SIGNING OFFICER DR DIREGTOR Oatg Dayvmna Frong »

SIGNATURE: ¥




