FILED
200 PO ANNUAL REPORT T Feb 27, 2006 8:00 am

DOCUMENT # P98000096845 Secretary of State
1. Entity Name I
LINDA G. WYBLE, M.D., P.A. 02-27-2006 90048 018 150.00
Principal Place of Businass Mailing Address
AMBULATORY SURGERY CTR AMBULATORY SURGERY CTR . Qquv -~
4500 E FLETCHER AVE 4500 E FLETCHER AVE :
TAMPA, FL 33613 TAMPA, FL 33613
F P s IIIMIIlIIIIIIIIIﬂIHElI[UII]IIIINIMH TP
6705 RuF edge Place 15705 RuHedge Place
Suite, Apt. #, etc. Suito. ApL. . tc. 02252006  Chg-P CR2E034 (11/05)
_'y & State City & State 4. FEI Number Appilied For
ampe. ,F an'\pCL (- 59-3542641 Not Applicable
Zip Country Country . . $8.75 Aditional
33447 1osA 33 LT us A 5. Certificate of Status Desired 0 Fes Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WYBLE, .LINDA G M.D. - -
15075 RUTLEDGE PL Strest Address (P.O. Box Number is Nct Acceptable)
TAMPA, FL 33647
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent, .
SoNATURE M A udple JLINDA G WYBE ,yD 2-35- DG
m«mmdmm@mmammwm {NOTE: Rogisiorod Agont signafure roquired when reirrstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : 0] peite me O Crame [ Addition
RAME WYBLE, LINDA G NAME
STREET ADDRESS | 15705 RUTLEDGE PL STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST- 7P
TITLE O pelete WILE Ochange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIRLE 3 Dekete THLE [JcChange [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P cay-s1-2p .
TLE [ Detete TME OCarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ciY-51-2p
Time ] Detets e [JChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF
. L) Delee TmE [Jownge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap” -, - ciry-s1. 2P
12. | hereby certify that the information supplied with this fi m does not qualify or the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustée empowerad 1o execute this report as required by Chapter 607, Forida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attactwnent with an address, with all other fike empowered
Finda. b utydle, mo  Linph 6. WYBLE MO 2-25-200  ¢13-437.989
SIGNATURE: iy, ! b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dese Daytire Phone §




