FILED
2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ARMENIA SURGERY CENTER, INC.

Principal Place of Business Mailing Address

4703 N ARMENIA AVE 4703 N ARMENIA AVE 4007 87 35

TAMPA, FL 33603 TAMPA, FL 33503

P AR AR n
Suite, Apt. #, etc. Suite, Apl. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3519167 Not Applicabie
Zie Country e Country 5. Gerificate of Status Desired [ fg;’fq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC
401 E. JACKSON ST. SUITE 1700 Strest Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Coda

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

SIGNATURE Tj\ QUQ A L{'II;TJ 071

Slgnatura, typed o printed rame of registered agent and I8 I affplicabla. (NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Gontribution. O Added to Fees
10, OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CFO [ pelete TWLE JChange [ Addition
NAME LOWE, SCOTT NAME
STREET ADDRESS | 4726 N. HABANA AVE SUITE 204 sRETAOORESS | B S| LW @rqq S
Gnv-ST-2P - F TAMPA, FL 33614 CITY-ST-2P “Tampo. FL- 53605
e coo O Delete TE ! [DTange [ Acdition
NAME DOYLE, MIKE NAME
STREET ADORESS | 4726 N. HABANA AVE SUITE 204 SRETHDRESS | S SO W - Grony sS4 .
CTV-STZP | TAMPA, FL 33614 orse | “Tamgpon L 330,09
TIILE O petete e ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- -2
TmE [ Delete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2F CITY-ST-2IP
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CITY-ST-P
TME [ Delete TMLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby cartify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Iegal effect as if made under oath; that | arn an officer or diractor
of the carporation or the receiver or trusipe-eMpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with 85, with all other like empowarad.,

Scott Lowe ’*‘/ﬁ/m R 5690

SIGNATURE ANDTTYFED OR PRINTED NAME OF SIGNING GFFICER OR DVRECTOR Daytine Phane #

SIGNATURE:




