2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _ FILED = .

DOCUMENT # P98000096845 Jan 27,2004 08:00 A
. Ently Narme Secretary of State
LINDA G. WYBLE, M.D,, P.A.
Principal Place of Business Mailing Address N o
AMBULATORY SURGERY CTR AMBULATORY SURGERY CTR
4500 E FLETCHER AVE 4500 E FLETCHER AVE
TAMPA FL 33613 TAMPA FL 33613
i = (R
Suite, Apt. 4, atc. o - Suie, Apt #, elc. A ] — - MOORE CR2E034 (11/03) :
T Cwés T - : T Thpphed F
i City & State | iy & State 4. FE! Number 50-3542641 NE?,;Z,;HS,EK
ap Country i Country - 5. Certiticate of Status Desired O ?ggfqg?ggi“”a'
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Mame
%?lg%ﬁ{'TEDAGGE “,ﬂLD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 = = e
City — FL ’ Tocode

8. The above narned entity submits this statement for the purpose of changing i1s registered office of registered agent, or both, in the State of Florida. 1am farniliar with, and acces
Ihe cbligations of registered agent.

SIGNATURE

Sgnature. typed of pnated nama of realélafed agent andg ljtFe‘sf appikable. ) -E{NCETE. Registered Agenl sigrature ragurad whan reinstating) DATE . o
' 1 15 (
FILE NOWI! FEE l§ .$’50'0Q. - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be_ 5550.'00 . Trust Fund Contribution. (I} Added ta Fees
Make Check Payable to Florida Department of Siate -
. . e . sy ES L rens .o . - . e e — s DL L
10, OFFICERS AND DIRECTORS ) . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 petete T O] Change [T A
RAME WYBLE, LINDA G NAME i o a
STRECY ADDRESS 115708 RUTLEDGE PL STREET ADDRESS 0t Jég.qgg?gégg gﬁﬂ 15 150,00
cirv-st-2P | TAMPA FL 33847 L CTY-$1-2F R T _ o o
THLE O pefete i [ Change  [JAx
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SF-2P ) o L CiTY-5T-2IP
THLE O Deete THLE J Change
HAME NAME
STYREET ADDRESS STREFT ADDRESS
CTY-SI- 7P _ . CITY-ST-2P L
iy L3 Delte T CiChange [ Atin-
NAME u NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) 7 CiTY-ST- 2P L P
TITLE 7] oelete TLE [ Change T Adeiee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P ) ) . crvstzp B o .
TITLE [ Detete e 3 Change 1 Additin
NAME NAME
STREET ADDRESS F STREET ADDRESS
GiTY-ST-21P _ CITY-ST-2IP L . .

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report o supplemental report is true and accuraie and that my signature shail have the same Jegal effect as it made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloci 11 i
¢hanged, or on an attachment with an address, with all cther fke empowered,

SIG NATURE: _%éi%ﬂﬁ ‘DH%)PW%;;DF SIGNING QFFICEH OR DLRECTOR i’/a 3D}aSL{ %! B -;ZmZFZ'n:#S m




