2007 FOR PROFIT CORPORATIE)N
ANNUAL REPORT

FILED ‘
Feb 27,2007 08:00 AM

DOCUMENT # P93000078012

1. Entity Name

SUNCOAST SURGICAL ASSISTING ASSOCIATES, INC.

Secretary of State |

Principal Place of Business

8303 BLANTON ST
SPRING HILL, FL 34606  US

Mailing Address

8303 BLANTON ST
SPRING HILL, FL 34606  US

T

01312007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3213782

o $8.75 addiional

5. Certificate of Status Desirad Fae Raquired

Nat Applicable ‘

RENSHAW, LOUISR
8303 BLANTON ST
SPRING HILL, FL 34606

8. Tha above named entity submits this statament for the purpese of changing its registerod office or registered agent, or both, in the State of Florida. [ am familiar with, and accept ‘

the cbligations of registered agent.

SIGNATURE

Signaturs. typad or printsd name of regstered agent and ttis if applcabls.

(NOTE: Ragiierad AQsat signature raquined when ranttaing) DATE ‘

9. Election Campaign Financing

NOWI!I! FE K
FILE E 13 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTQRS [

TILE

NAME

STREET ADDRESS
CITY-§7-2P

DPST

RENSHAW, LOUIS R
8303 BLANTON ST
SPRING HILL, FL 34606

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-81-2%

TILE

NAME -

STREET ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

12. ! hereby certi
indicated on this report or supplemenia
of the corporation or the recejyer®
changed, of on an attachi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
glg and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
atitef this pabort as required by Chapter €07, Florida Stalutes; and jhat my name appears in Block 10 or Block 11 if

(353) (813154

2—/d 7o/
/ Date

Daylime Phone #




