FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000140644 04-30-2007 90856 020 ***150.00
1. Enlity Name
ASSOCIATED SURGICAL ASSISTANT PARTNERS, INC.
Principal Place of Business Mailing Acddress ) E
1338 WEST FLETCHER AVENUE 1338 WEST FLETCHER AVENUE
TAMPA, FL 33612 US TAMPA, FL 33612  US
R LT e

Suite, Apt. #, 8IC. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number Applied For

20-5856322 Nat Applicable
Zip Country Zip Ceunury 5. Certificate of Slatus Desired O gese zfq ::S::ional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
) Name
COUNTRYMAN, JOHN A
16011 NEBRASKA AVENUE NORTH Street Address (P.O. Bex Number is Not Acceptable)
SUITE 106
LUTZ, FL 33549
City FL l Zip Code

8. The above named enlily submits this stalemant tor the purpose of changing its registered oﬂace of registered agent, or both. in the State of Florida. 1 am familiar with, and accept

ihe obligations of registgsef agent.
SIGNATURE ‘ [

John A. Countryman, CPA Aprdil 27, 2007
pr7. e (NOTE Rugstared Agent Sgétura required whon remataing) UATE
F/
i FILE NO%I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT ’ O tetere TIiLE [ Change [ Addition
NAME TOWSON, JOHN 5 NAME
STREET ADDRESS | 1338 WEST FLETCHER AVENUE STREET ADDRESS
CIFY-51-2IP TAMPA, FL 33612 CHY-SI1-21P
TILE O oeiste TITLE [ Crange [ Addition
NAME RAME
STREET AGURESS SIRLET ADDRESS
cny-51-zp CIFY-SI-2IP
TITLE O petete TiILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-$1-2P CITY-5I-41P
s ] Delete e [ Change £ Addition
NAME NAME
SIREET ADDRESS STALE] ADDRESS
CIFY-S1-2IP CITY- 5T 2P
THILE [ Delete i O cChange [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CY-ST-21P CHy-51-21P
NILE ] Deleie It [ Change  [] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5i-2IP ; CIY-S1-2tP

12. | hereby certfy that the informati A daes not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | turther certily thal the inlermation
indicated on this repart or sup pe-accurate and that my signature shall bave the same Iegal effect as it made under oath: that | am an officer or diractor
ol the carporalion or the rocopfer empowered 10 execitythis reporl as required by Chaptar 607, Flotida Slalutes: and (hal my name appears in Block 10 or Bleck 11if
changed, or on an atlachrm: il athar like-Smpoweored,

John $. Towson, Prsidenr #Pril 27, 2007 (813) 969-2

/BIGNAYURE AND ﬁFEB‘FfNTED NAME OF SIGKING OFFICER OR QIRECTOR Date Lrayinre: Phore

SIGNATURE:

001




