3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P98000050825

1. Entity Name
ARMENIA SURGERY CENTER, INC.

ecretary of State

04-14-2008 90068 041 ***150.00

Principal Place of Business

4703 N ARMENIA AVE
TAMPA, FL 33603

Mailing Address

4703 N ARMENIA AVE
TAMPA, FL 33603

AVVVWUUYUY

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

A0 R EE A

50| 1) . Bl SY-

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Appied For
Moo, . v 59-3519167 Not Applicable
Zip Country Zip * Country - i $8.75 Additional
. . if .
‘ 66 © Oq LL S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

8. The above named entity submits
the obligations of registered a

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prnted (ama pl¥egRiered agent and e # applicabie.

{NOTE: Registerad Agent signature 1aguired when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME CrO O velete MLE [JChange [ Addition
NAME LOWE, SCOTT NAME

STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS

CiTY-ST- 2P TAMPA, FL 33609 CITY-ST-2P

TITE CCO [ Delete TME [ cChange [ Adaition
HAME DOYLE, MIKE RAME

STREETADORESS | 5501 W GRAY ST STREET ADDRESS

CITY-5T- 2P TAMPA, FL 33609 CITY-ST-2IP

TITHE 1 Delete TINE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-S3-2IP

TITLE [ Delete TME [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-5T-2IP

TILE [ Gelete TITLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TIE [ Delete Tme CiChange  [J Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowe l',xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

8

changed, or on an attachment with an addresg; ¥ r like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




