2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P98000060868 - ~Jan 30, 2004 08:00 AM
1. ety Narme Secretary of State
OCALA SURGICAL CENTER ANESTHESIA, INC.
Principal Flace of Business Mailing Address
3241 S\W. 34TH STREET PO BOX 1626
QCALA FL 34474 {OCALA FL 34478
F T i T
Suite, Apt. #, ela. Suite, Apt #, atc. MOORE CR2EQ34 (11/03) o
City & State City & State 4. FEI Mumier Appled For
- BS-3519734 Not Applicable
e Couniry Zip Courdry 5. Cerificate of Staius Deswred ] ?eae‘;Sq giggﬁanai
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
ggggi EF‘E,.CT%;? S‘#’REET Sireat Address (P.O, Box Number is Not Accepiable)
SUITEC
OCALA FL 34471
City FL ‘ Zips Code

8, The above named antity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Siate of Froricda. 1 am Familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Signaturo, typed of panfed name of registered agen! anc bfe f apphoable {NOTE. Regrstesed Agent Signatus segurad when seinsianng! DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $§59.ﬂﬂ . . Trust Fung Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
TRE PYST 3 betete TRE I ohamge 7 addition
NAME PYLES, STEPHENT HAME - gy
: a0 FE403
STREEY ADDRESS | 3241 S.W. 34TH STREET STREET ADERESS Df—"-“ﬂE;"I}ﬁ%ﬁﬁgiiﬁ 15 150,00
CITY-ST-21P COCALA FL 34474 oY -SY- 29 = g -
e o 3 Detete SIRLE O trange [ Addition
HARSE PYLES, STEPHENT NaME
STREET ADDAESS § 3241 S.W. 34TH STREET STAEET KDSAESS
TITY-ST-21P QCALA FL 34474 CrY-5T-299
TILE £ Detete THEE 3 Change £ Addition
HAML NAME
STRECT AODAESS STREET ABBAFSS
EiTY-ST- 2P CITY-5T- 2P
i3 1 Delete TILE T Change 3 &ddiien
HANE NAME
STREET ATDRESS SIREET ABDAESS
GITY-ST- 2P oIre-ST. 2
e £ Delete HILE f1Change 3 Addition
HAME HAREE
STREET ADDRESS STREET ATDRESS
&TY-$T- 1P Ty -5 7P
TALE 3 Belste THLE [ Change ] Addition
HAME NANE
STAEET ABDRESS SIREET ADDRESS
ciTy-ST-Ip CHTY-51-IP

12. | hereby certify that the information supplied with this ?iling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stawtes. | further certify that the information
ndicated on this report or supplemental report is true and acourate and that rmy signature shall have the same leged efiect as if made under oath, that | am an officer or direcler
of the corporation or Ihe receiver or frustee empowered 1o execute this repart as required by Chapter G607, Florida Stalutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with ith atrother ke empowearad. ,/,

T T

SIGNATURE:

LW /37

3
N ATIIET BT TVDTEr M PEr M ELIE M5 D1 s O Ty PE e Tr=ta *




