I S

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000094926

1, Entity Nama
MELBOURNE ASC, INC.

Principal Place of Business Mailing Addrasgs

1400 PINE STREET
SUITEB
MELBOURNE, FL 32901  US

SUTEB

1400 PINE STREET
MELBOURNE, FL 32901  US

DO NOT WRITE IN THIS SPACE

AR AR MM

04042007 No Chg-P CR2Ed34 (11/05)
4. FEl Number Applied For
59-3369788 Mot Applicabla

0 $8.75 Additional

5. Certificats of Status Desired Fee Required

6. Nama and Address of Currant Registersd Agent

TURSE, JOHN C M.D.
1400 PINE STREET
SUITE B

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnled nams of registersd agent and e il appicable.

(NOTE. Reqistevad Agent signaturs required whan reinstabng) DATE

FILE NOW!III FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPS

NAME TURSE, JOHN C M.D.

STREET ADDRESS | 1400 PINE STREET, SUITE B
CITY-§T-2IP MELBOURNE, FL 32901

TIRE

NAME

STREET ADDRESS
CIFY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE .
NAME

STREET ADORESS
Qrv-sT-2P

IN THIS SPACE

TMEe

NAME

STREET ADDRESS
CITY-SI-2IP

TnE

RAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this raport ar supplementgl report is true and accurate and that my signature shall nave the same legal effact as if mada under oath: that | am an officer or director

of the corporation or the recaiver or ir
changed, or on an attachment with an

SIGNATURE:

ae empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresg, with all other like empowered.

Yy l2é 321- 952- 0r w0

IIGNATUF AND TYPED OR PRINTED NAME OF BIONINQ OFFICER OR DIRECTOR Oate

Daytime Phone ¥

Mag 02, 2007 08:00 /
ecretary of State




