2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT . FILED =~

DOCUMENT # P98000071093 ST Jan 27,2006 08:00 ANV
s Secretary of State

1. Entity Name

GULFCOAST SURGERY CENTER, INC.

Princlpal Place of Business Matling Address

4947 {LARK RD. P.0. BOX 21689
SARASOTA, FL 34233 SARASOTA, FL 34276

_.. ~ ~ =1 IR LR

01122006 No ChgP CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE | 2w o

__ B5-0885137 . . Not Applicable
; $8.75 additional
5, Certificate of Stalus Desl.red () Fee Required

|
6. Name and Address of Current Registersd Agent e - -

ASKINS ROLATD VAICE 1D DO NOT WRITE
SARASOTA, FL 34233 EN TH‘S SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floricia, {am familiar with, and accept
the obligations of registered agent. a

SIGNATURE - o ot o o . s
Sgnaluro. typad of prinled name of registared agen! and title i appicable [NOTE. Registored Agant signalura raquired when ruln::aﬁfng) o DE\TE n
9. Hectlon Campaign Financing $5.00 may 2
FILE NOW!I! FEE IS $150.00 h ay Be

After May 1, 2006 Fee wifi be $550.00 Trust Fund. Contribution. O Added to Fees
3o. ~ OFFICERS AND DIRECTORS - ]
TIE P
NAME ASKINS, RCLAND V IlI MD

STREET ADDRESS | 4837 CLARK RD
CITY-87-2p SARASOTA, FL 34233

TME VP , HE

N SCHOFIELD, BRIAN A MD A
_;d,__‘ ol

STREET ADDAESS | 4937 CLARK RD.

CITY-5T-2P SARASOTA, FL 34233

TILE D

HAHE ASKING, PHILIP H

STREET ADTRESS | 4937 CLARK RD. ' :

omvstze SARASOTA, FL 34233 ) B DO NOT WRITE
D

E::fz REEDER, JOHN W MD ! N THIS SPACE

STREET ADDRESS | 4937 CLARK RD.
CITY-ST-2IP SARASOTA, FLL 34233

TiE D

NAME ASKINS, ROLAND JR

STREET ADDRESS | 4937 CLARK RD. _
CTY-81-7P SARASOTA, FL 34233 ’
TE

NAME

STREET ADDRESS
CITY-ST-7P

%ﬁ%%%“ﬁ% (50,00

12, t hereby certify that the information supptiad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trusies empowered 1o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of 6n an allachment with ar addrass, withfgll other like empowerad.

SIGNATURE: ﬁ_ . - -

SIGNATURE AND TYPED OR PWE NAME OF SIGNING OFTCER OR DIRECTOR - Dale Daylimp Phong ¥

|




