FILED

2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am
i ANNUAL REPORT Secretary of State
DOCUMENT # P98000071093 AT, 02-06-2004 9001 4 033 ***]158.75
1. Entity Name
GULFCOAST SURGERY CENTER, INC.
Principal Place of Business Mailing Address |
6577 SUPERIOR AVENUE P.C. BOX 21689
SARASOTA, FL 34231 SARASOTA, FL 34276
TG N G R T e
4947 CLARK ROAD
Suite, Apt. #, ete. Suite, Apl. #, etc. 01192004 = Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
SARASOTA, FL. 65-0865137 wot Applicable
P 34233 CG;’:WRASOT A G Counlry 5. Certificate of Slalus Desired ~ [X) fﬂ';ggf:;‘w"”
6. Name and Address of Current Aegistered Agent 7. 'Name and Address of New Registered Agent

Nama
ASKINS, ROLAND VANCE 1lILMD

4937 CLARK RD Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34233

City FL I Zh Cade
8. The abovs named enity submits for th of changing its registered office or registared agent, or both, in the State of Rorida. | am farniliar with, and aceept
the obllgallons of registered ag t. ]
SIBNATURE — e
ignalurg, lyped or printed rama of registered agant and h‘:po . [NOTE: Regislontd Agent $ignihens required whan renwating) BATE
FILE NOW:I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo SARASOTA, FL. 342330
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelere TME O change [ Addition
NAME ASKINS, ROLAND V [If MD HAME
SYREET ADDRESS | 4937 CLARK RD STREET ADDRESS
CITY-57-2F SARASOTA, FL 34233 CITY-ST-2IP
TE O Delete TIE vP O change (R Additign
NAME NAME SCHOFIELD, BRIAN A. MD
SYHEET ADDRESS STREET ADDRESS | 4937 CLARK ROAD
CITY-sT-2P CITY-ST-2tP SARASOTA, FL. 34233
e 1 peete TILE D (] Change [ Addition
J-mmE )= . N -  NAME .| ASKINS, PHILIP H. ) R
STREET ADDRESS sTREET AooRess | 4937 CLARK ROAD
oITY-ST-ZP Cre-57-7p SARASOTA, FL. 34233
me 2 oclete e D [ Change (X1 Addition
NAME MAME REEDER, JOHN W. MD :
STREET ADDRESS STREETADDRESS | 4937 CLARK ROAD
CITY-ST-21P City-s1-7P SARASOTA, FL. 34233
ME O oeletz TILE D I Change Addition
NAME NAME ASKINS, ROLAND, JR.
SYREET ADDRESS streeTanoress 4937 CLARK ROAD
CiTY-$T-2P TY-ST-19 SARASOTA, FL. 34233
TIMLE [ Defes THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|3)i}, Florida Stalutes. 1 further cerfify that the intormation
indicated on this report or supplementaj report i & and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the carporation or the receiver or, ered terpxecdje thigseport as required by Chapler 607, Rorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE GNING OFFICER OA DIRECTOR Dawe Daytime Phone #




