FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000032294 07-31-2006 90006 049 ***150.00
1. Entity Name
TAMPA BAY SURGICAL ASSQCIATES, P.A.
Principal Place of Business Mailing Address
4813 RIVER BOTTOM CT. PO BOX 16130
TAMPA, FI. 33617  US TAMPA, FL 33687 US 5 00 2 35 5 2
e T AV O LT

tlol Webh Koad PO Py A604SF

Se Blip"iz_‘c 307 Suite, Apt. ¥, etc. 07252006  ChgP CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

Tampa FL Toampa L 20-2371450 Not Appiicabie

le5 5 @ !“S Country u Zip 53&7‘? 5 Country u S 5. Certificate of Status Desired | Eeaegesq ::dr:&t'onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
N f .
s cary e GutiecCe g, MD
treat ress {FP.0. x Number | ot cepta .
TR il Webh Boad ™ Suile 307
TAMPA, FL 33606 Taumn pa. FL
B City 1 1 Zip Cod —
Toawm oo FL | %%, ¢

8. The above/amed gplity submits tas statement for the purpose of changing its registered office or registered dgent, or bath, in the State of Florida. | am familiar with, and accept
the ob!iga%o\li%lered e .
L]
SIGNATURE L Da-\hCS Gu+l€{(€4\ Mp 01 !ZS!OQ
DaTE

Signature, typed of printed nahed! registered agent and tide i epplicable. {NOTE: Reglstared Agant signature required when Rinslaiing}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE O3 pelete THLE (Jr esvaeny B Change  [AKdditioa
NAME NAME DO\\I'\C& Gv_‘he(ré |m
STREET ADDRESS STREESADORESS | (11 1y ¢ wdbE—_ Road, Su, 4 207
o129 M-S | Tomon  EL 22615
TITLE O Delets e N O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tne [ Delete TINE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAFY-ST-2P CAY-ST-2P
TILE O Delete TITLE [ Cuange [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2P CITY-ST-2P
Tme O Detete TE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am an officer or director
of the carporation or fRe receiver or I empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affathmeghwith a 288, with all other lika empowered.

SIGNATURE: Datv.‘c\@uﬁ'errcz.,MD 07ﬂ)2§/0@ §13-889 "800

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR J ae ’ Daytime Prione #




