. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P94000050941 IR Secretary of State

1. Entity Name
BRADENTON SURGERY CENTER, INC.

Principal Place of Business Mailing Addrass
2902 59TH W 2902 59TH STW
SUITES F AND 6 BRADENTON, FL 34209 US

BRADENTON, FL 34209 US
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8, The above namad sntity submits this statemant for the purpose ol changing its registered office or reglstered agent, or both, in me State of Flonda 1 am lamiliar with, and accept
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STREET ADDRESS | 2902 59TH ST W
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12. | hereby certily thal the infermation supptied with this filin 3 does not gualify for the exemptions contained in Cnapter 19, Flonda Stalutes | fur1her certify lhal the information
indicated on this raport or supplemental repart is true and acgurate and that my signatura shall hava the sama legal effect as if macde under oath; that | am an ollicer or diracior
of tha corporation or the receiver or trystea empowaered 1o exgcuta this reﬁas regquired by Chapter 607, Florida Statutes: and that my nam7pears in Block 10 or Block 11 if
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