FILED
2007 FOR LRORITGOMARATION eh 23,2007 8:00 am

DOCUMENT # P98000096845 Secretary of State

tlﬁl"g}\”g“"w\(BLE MD. PA 02-23-2007 90030 022 ***150.00

Principal Place of Businass Mailing Address =
AMBULATCRY SURGERY CTR AMBULATORY SURGERY CTR e — - -~
15705 RUTLEDGE PLACE 15705 RUTLEDGE PLACE
TAMPA, FL 33647 TAMPA, FL 33547 1 ‘ '
— - — !
i it e
15705 Rutedge Place. ! 5705 Rutledge FPloce :
suite, Apt. #, elc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
Tampa, Fr Tampa 59-3542641 Not Applicable
Zp 33047 Cou“ns"‘}* 32%’ W47 C&‘:’;WA 5. Cerlilicate of Status Desired [ ?‘g;fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

WYBLE, LINDA G M.D. -
15075 RUTLEDGE PL Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. N

SIGNATURE
Signature, typed or printed nama of reqistared agent and bla if appicable. (NOTE, Registered Agent dignalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 % Flocton Campagn finanong J $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P : 1 Delete TME [ Change [ Addition
NAME WYBLE; LiNDA G NAME
STREET ADDRESS | 15705 RUTLEDGE PL STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33647 CITY-ST-2IP
IMLE [T Defete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-ZIP
TME [ petete TmE [ Change  [] Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-5i-2IF CITY-ST-ZiP
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ pelete TITLE £] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CHY-ST-2IP
TTLE [ pelste LE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: __ Hdo b llyth w0 Linda G. Wyble, w0 2307 313 -(r32-9439

SIGHATURE AND TYPED ORFJINTED NAME OF SIGNING OFFICER OR DNRECTOR 7 Date Daytime Phone #




