2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 24,2004 08:00 AM -

DOCUMENT # P95000088152 Secretary of State

1. Entity N

URnO)I._(;EBY CENTER OF FLORIDA AMBULATORY

SURGERY CENTER, INC.

Pringipal Place of Businaess - 7 Mailing Address :

3201 5\ 34TH STREET * 3201 SW 34TH STREET

OCALA, FL 34474.7439 OCALA, FL 34474-7439
- ) T 77| 06182004  No Chg-P ChR2E034 (10/03) ~  ~
:DO NOT WRITE IN THIS SPACE P=—Tv T Tareare
- 59-3346130 Not Applicable

5. Certificate of Status Deslrad O g?e‘gfql‘;?:;“o"al .

6. Nams and Address of Cunent Registerad Agent

5831A N 18T STREET DO NOT WRITE
GAINESVILLE, FL 32606 . lN THIS SPACE

8. The abova named entity submits this starament for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . . aexs o e S
Signalure, typed or printed name of rsgistared agent and tide if acaficable. _(h{QTQ Registaced Agant signatura (egulred e relnstating) ) TATE -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordancs with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added toFees corparation did not receive the prior notice,
0. " GFFIGERS AND DIRECTORS 1
TNeE D
NAME LOCKE, D. RUSSELL

STREET ADDRESS | 3201 SW 34TH STREET
CITY-ST-2P OCALA, FL 34474

X

I~

TITLE D

) HOODO0 16224
NAME KLIMBERG, IRA W X A
STREET ADCAESS | 3201 SW 34TH STREET - - 06,24/ 04-50002
CITY-ST. 2P QCALA, FL 34474

(315 150,400

e
NAME

s s | DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-2P

TME

HAME

STREET ADDRESS
CITY-ST- 2P
TITLE

NAME

STREET ADDRESS
CiTY-ST-2P N

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemplion stated in Sectian 119.07§3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it rmades under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Blogk 10 or Black 17 if
changed, cr on an attachment with an addrass, with all other Ill.c_e empowsared,

I I Daytime Phong #

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNIN




