FILED
2008 FOR PROFIT CORPORATION ~ Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000094926 03-24-2008 90065 026 ***150.00
4. Entity Name -
MELBOURNE ASC, INC.
Principat Place of Business Mailing Address v
1400 PINE STREET 1400 PINE STREET . ,
SUTEB SUTEB ‘ ]
MELBOURNE, FL 32601  US MELBOURNE, FL 32901 US '
T T[S 00 6 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Cl';g-P CR2EQ34 (12".05) -
City & State City & State 4. FEI Number [Appied For
* 59-3369788 [Net Appicabile
Zp Country Zip Country §. Certificate of Status Desired [ ?i;fqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURSE, JOHN C M.D.
1400 PINE STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITEB

MELBOURNE, FL 32901

City FL—I Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
- ature, typed or printed name of registere<! agant and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPS [ betete TITLE DPQ [B’Ehanqe 7] Addition
NAME TURSE, JOHN CM.D. NAME Tugse \:’M ¢ "o
STREET ADDRESS | 1400 PINE STREET, SUITE B STREET ADERESS AV e
trv-stze | MELBOURNE, FL 32901 omy-sr-76 20D M e GAN .
TIME 7 Delete THLE v ¥ O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2p CITY-ST-2P
TME g [ oeiete TMLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
e [ pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-8T-2P
TIME £ Delete TMLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-2P
ITiE [ Delete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-ZIP

12. {hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empawered 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefg, with all other (ke empowered.

SIGNATURE: (/7 y— 3L8(0T 32i-4%%- 09w

SIGNATURE ANEYED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Daytime Phone #




