FILED
2008 FOR FROFIT CORPORATION Jan 25,2008 8:00 am

r f
DOCUMENT # P96000017306 Secretary of State
1. Entity Name 01-25-2008 90027 011 ***150.00
NORTH FLORIDA SURGERY CENTER, INC.
Principal Place of Business Mailing Address
256 PROFESSIONAL GLEN PO BOX 3306
LAKE CITY, FL 32025 US LAKE CITY, FL 32055
e A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Agpplied For
59-3377918 Nol Applicable
ip Country zp Couniry 5. Certificate of Status Desired a ?g;gfqa‘:g;ﬁc’"a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agant
Name
NEUKAMM, MICHAEL E
201 E. PINE ST. Street Address (F.0. Box Number is Not Acceptable}
SUITE 1200 ,
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name o registetad agenl and titke i applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP . [N-Belete TILE vy IE’Change [ Asdition
MAME FAISAL, MOHAMMED NAME Foised  Mohammed
STREET ADDRESS | 256 PROFESSIONAL GLEN STREET ADDAESS | 2,671, o tessional (GHen
om-s-2F | LAKE CITY, FL 32025 CITY-S1-2IP Loke Ciday P 3202v
TITLE OsT O Detete TILE [ Change [ Addition
NAME REICHERT, JILL NAME
STREET ADDRESS | 1615 SOUTHWEST MAIN BOULEVARD STREET ADDAESS
CITY-57-2P LAKE CITY, FL 32025 CITY-ST-2P
TITLE NP Foelele TITLE DP [SerEnge [ Addition
NAME REICHERT, RICHARD NAME R eichet . Ri cher d
STREET ADDRESS | 256 PROFESSION GLEN STREET ADDRESS | 9 &, Professional (Ofen
CITY-ST-21P LAKE CITY, FL 32025 ONY-ST- 2P { {Ce Gy, FC 322Y
TITLE O] Delete TINLE ' i1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-1p CITY-$T-2IP
FITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TALE {1 Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CIy-$7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: S 1-29-0%  [lo- 158593 F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Prigne »




