FILED

2007 FOR PROFIT CORPORATION ., Mar 08,2007 8:00 am

ANNUAL REPORY _ Secretary of State

DOCUMENT # P06000081604 02-16-2007 90043 005 ***150.00
1. Entity Name
ADVANCED SURGICAL CARE, INC.
Principat Place of Business Mailing Address
1050 SE MONTEREY ROAD 1050 SE MONTEREY ROAD
STE 203 STE 203
STUART, FL 34994 STUART, FL 34904 ;
RS PSR O LA

Surle. Apt.#. etc. Suke. Apt. . alc. 01082007  Chg-P CR2E034 {12/06)

Clty & Siate Ciy & State 4. FEI Number Applied For

&O - 5.05 448’1 Nat Applicable
Ze Country ap Couniry 5. Ceniicate of Stalus Deswed [m ] Eostazgm:dr:dm
8. Hame and Address of Currant Registered Agent 7. Wama and Address of Now Registersd Agent
Name
SANTORIELLO, KATHY
1050 SE MONTEREY ROAD Street Address (P.O. Box Number is Not Acceptatie)
STE 203
STUART, FL 34004
' City FL I Zip Code

8. The above named enlity submits this statemen lor the purpose of changing ils regisiered ollice or regisiered ageni. oc both, in 1he State of Fiorida. | am familiar with, and sccept
the obligations ol mgisierea agent.

SIGNATURE
Sogratute, e O D et Al OF TCIH 0 M0 UL drad Wi H appicable (HOTE: Augraieat] AGan) Jerelut Hau el a1 ulaiog) DATE
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financig $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contributon. O  Addedio Foes
10. —OFFICERS AND DIRECTORE 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung PO . - ] peiste ILE Dicrage [ Addition
RAME SANTORIELLO, KATHY NAME
SIREE1 ADCRESS ¢ 1050 SE MONTEREY ROAD, STE. 203 STREET ADDRESS
CITY-57-2¢ STUART, FL 34084 CTY-S1-21P
e vD £ delese RTLE D Change [ Addition
NAME KUMAR, SHEETAL NAME
STREET ADCRESS | 1050 SE MONTEREY ROAD, STE, 203 STREET ADDRESS
CaY-51-7 STUART, FL 349984 Cify-51-bf
TIE 3 Dekre Ll O crange T Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
cmy.5T1.29 Cry-S1-2IP
INE 1 pekere TILE Ocrarge [ Addition
HAME MAME
STREET ADDRESS STREET ADDHESS
CY-ST-2° Ciy-ST-2p
HIE {1 Detere TIE {dGhange (] Addition
NAME NAME
STREET ADDRESS SIREET AJORESS
Cmy-ST.2F CryY-St-p
RLE J Detete WLE Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-p Cirv-s3-29

12. | hergby certify that the information suppiied with,
indicated on this 1eport or supplemental repor
of the corporation or the recemver of IFUSIEE &
changed. or on an altachwment wilh an addre

SIGNATURE:

is iiing aoes nel quaiity 10 the exemplions contained in Chapler 119. Florida Statutes. | further certity that the infarmation

and accuraia and that my signalure shail have tne same logal eflect as if made under oath; that t am an officer of director
Bﬁ, 10 ax?ﬁule ™is reponl as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1
al ike empowerea.

/-1b-0 772. 219 - 2S00
Daee Dayvme Prone &

IGNATURE AND TYPED OR PRINTED NANEDF EIGNING OFFICER OR CIRECTOR




