., 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P96000051729

1. Entity Name

LAKE CITY AMBULATORY SURGERY CENTER, INC.

ecretary of State

04-26-2005 90159 003 ***150.00

Principal Place of Business

404 NW HALL OF FAME

Maifing Address

404 NW HALL OF FAME

40067498

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
Siuite. Apt; #jtc. - Sulte Apt.#ete. __ | ot2s2005 . cChg-P CR2E034 (10/03) - - —
City & Stale City & State 4. FEI Number Applied For
59-3425149 Not Applicable
Zip Country Zip Caurtry )

0 $8.75 Aduitional

5. Cerlificate of Slatus Desired '
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, RICHARD L
602 HALL OF FAME DRIVE
LAKE CITY, FL 32055

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statemert 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 registered agent.

SIGNATURE

Signature, typed or printed name of registersa agent and iitle il applicable.

(NOTE: Registared Agent signature requirad when reingtating) DATE

——FILE"NOWIIl " FEE15°$150.00
After May 1, 2005 Fee will be $550.00

—— 9~ Efectien- Campagn-Financing=-——— $5200‘MWBE}—'
Trust Fund Contribution

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD . 1 pelete TITLE O change ] Addition
NAME WRIGHT, RICHARD L M.D. NAME

STREET ADDAESS | 602 HALL OF DRIVE STREET ADDRESS

CITY-S7-2IP LAKE CITY, FL CITY-ST-7IP

TLE PTD 1] Delete TILE [J Change ] Acdition
NAME STRAUSS, GUY S D.O. HAME

STREET ADDRESS | 602 HALL OF DRIVE STREET ADDRESS

CITY-57-21P LAKE CITY, FL CITY-5T-21P

TITLE 1 oelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE [1 pelete TILE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-5T-20P

TILE 3 Delete TITLE [71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P eIry-§1-2IP

LE ) 1 besets TITLE O crange ] Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

sienature: (& &-W ma [ rm

376 |4y T34

SIGNATURE AND TYPED OR PRlNT’J NAME OF SIGNING CFFICER OR

BIRECTOR

Daytime Phane #




