L Al 3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000071093

1. Entitly Name

GULFCOAST SURGERY CENTER, INC.

FILED

|
Jan 08, 2007 08:00 AM |
Secretary of State |

Principal Place of Business

4847 CLARK RD.
SARASOTA, FL 34233

Mailing Address

P.0. BOX 21689
SARASQOTA, FL 34276

LT

DA

01052007 No Chg-P CRZED34 (11/05)
4. FEI Mumher Applied For
65-0865137 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

ASKINS, ROLAND VANCE 111,MD
4937 CLARKRD
SARASOTA, FL 34233

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, ot koth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaure. typod or prnted name of registered agent and ttie If applicabls {NOTE Ragistered Ageni signanve requred when ransaing) DATE

FILE NOWI!l FEE IS $150.00 9, Elaction Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contriution. Added to Fees
10. QFFICERS AND DIRECTORS |
HILE P
HAME ASKINS, ROLAND V Il MD |

STREETADDRESS | 4937 CLARK RD

CITY-ST-2P SARASOTA, FL 34233
MLE VP '
HAE SCHOFIELD, BRIAN A MD !

STREET ADDRESS | 4937 CLARK RD.

CTY-57-2P SARASOTA, FL 34233
THLE D
NAME ASKINS, PHILIP H

STREETADDRESS | 4937 CLARK RD.

CIY-ST-2P SARASOTA, FL 34233
TTLE D
RAME REEDER, JOHN W MD

STREET ADDRESS | 4937 CLARK RD.

Cry-S1-2P SARASOTA, FL 34233
TILE [»]
NAME ASKINS, ROLAND JR

STACETADDRESS | 4937 CLARK RD.
Coy-s1-2p SARASOTA, FL 34233

TILE

RAME

STREET ADDRESS
CITy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is tue and accurate and that my signature shall have lhe same legal effect as if rnade under sath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this repert as required by Chapter 607, Florida Slatutes; and that my narme appeats in Block 10 ar Block 11 if
changed, or on an attachment with an address, wih all olher like empowered,

1 S0 7

BIGNATLURE AND TYPED OR PN D)MHE OF SIGNING CFFICER OR DIRECTOR

|~

GG FE - Soer

Daywns Phona #

SIGNATURE:




