’ FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 529501

1. Enlity Name

TAMPA BAY SURGERY ASSOCIATES, INC.

Principal Place of Business Mailing Address
11811 N. DALE MABRY 11811 N. DALE MABRY
TAMPA, FL 33618 TAMPA, FL 33618

AN TR

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e FopedFr

59-3188837 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Addross of Current Registered Agent

ROSEN, JAY L M.D. Do NOT WRITE

11811 N. DALE MABRY

TAMPA, FL, FL 33618-3505 IN THIS SPACE

8. The abova named antity submis 1his statemant for the purpase of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sigrature, typed or printed name o registered agent and Litle if apphcaole (NOTE, Regisiered Ageni signaiure tequired when resnsiang} DATE
FILE NOWII FEE IS $150.00 9, Election Campaugn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS | "
TIMLE o}
NAME PERICH, LARRY,D.C.

STREET ADCRESS | 17906 CRAWLEY RD.
CITY-$T-2IP ODESSA, FL ,

TLE D UO0UNESTESS
HAME MCCLIMANS, FRED DO D410/07-30045-009 1=0.0
STREET ADDRESS | 11809 NORTH DALE MABRY HWY ) )
CITY-ST-21P TAMPA, FL 33618

TITLE D
NAME BUSCEMI, MICHAEL, D.O.

v | TapA L DO NOT WRITE

TILE CEQ I N TH IS SPAC E

NAME ROSEN, JAY L M.D,
SIREET ADDRESS | 11811 NORTH DALE MABRY HWY.
CITY-ST-2IP TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certdy that the information supplied with this filing does not quallfy for the exemptions containad in Chapler 119, Rarida Statuias, | further cartify that the information
indicated on this report or supplamental report is true angaccurate and that my signature shall have the same lagal affect as it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R A PO . 3-20-27  pr-ges-esvo

EIGNATUWND >y TylED OR Pm?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

Secretary of State

()

4 7




