| FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000083289 01-30-2008 90084 001 ***158.75

1, Entily Name
KATHY SANTORIELLO, M.D., P.A. 01-30-2008 90084 002 ****43.75

Principal Placa of Business Maiking Address bb“uu Juw
1050 SE MONTEREY RD STE 203 6860 SE HARBOR CIR
STUART, FL 34996 STUART, FL 34936
T T e[ LTI
oo EAasT OCEAN Alyvd-

ng’:p;’; sle. 94 £ Suite. Apt. 4. el 01252008  Chg-P CR2ED034 (12/06)

City & State City & State 4. FE| Number Applied For
STUART 2 F—’-—QEL‘DH a ﬁ0-1 128258 Not Applicable
521?_ q qgf_ é_&;umrb <A Zp Country 5. Certificate of Status Desired Q/ ?i.gilig:;tinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e —t——— Name ——

SANTORIELLO, KATHY
6860 SE HARBOR CIR 4 Street Addrass (P.O. Box Number is Not Acceptabla)

STUART, FL 34996

City FL i Zip Ccde

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
tha obligations of ragistered agant.

SIGNATURE
Sipnatura, fypad or printed nane of registered agenl and tie it appicable (NOTE: Remisterad Agunt sigrature reguired whan rewistaungh 0ATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contritution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete THLE [ Change [ Aadition
NAME SANTORIELLO, KATHY NAME
STREET ADDRESS | 6860 SE HARBOR CIRCLE STREET ADDRESS
CHY-ST-2IP STUART, FL 34996 CHY-51-21P
TINLE [ petate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIlY-5I-21P
TILE O oelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
TITLE [ pelete TILE [ change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21 CITY-S1-21p
TITLE O vskete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e 7 Delete miE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-8T-21P
Ponn¥

12. | hereby certify that the informalion supplied with this §ling does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplamental raport i4 true Bnd accyyte and that my signature shall have the same legal affect as it made under cath: that | am an ofticer or director
of the corperation or the receivar or trustee empawer this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 1111
changed, or on an attachment with an ith a}i otheff hke gmpowered.

._/
SIGNATURE AND TYPED O pm}ngﬁms OF B1GYING OFFICER DR DIRECTOR Dae Daytma Phone #

SIGNATURE:




ATIACHMENT =t [jlipoosD?

ARTICLES OF DISSOLUTION 204000033 Z%‘?

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corperation as currently filed with the Florida Department of State:

Advanced Surgical Care, Inc.

SECOND: The document number of the corporation (if known); P06000081604

THIRD: The file date of the articles of incorporation: June 14,2006

FOURTH: (CHECK AT LEAST ONE BOX)
None of the corporation's shares have been issued.

D The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissclution (CHECK ONE)

[Ja majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution,

Signature: /—555;\” é{, {W_.

(By a director, president or ather officer - if directors drofficérs have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Kathy A. Santoriello

{Typed or printed name of person signing)

President

{Title of Person Signing)

Filing Fee: $35



