FILED

Mar 06, 2008 8:00 am

2008 FOR PROFIT .CORPORATION 216
B UAL REPORT Secretary of State
02-06-2008 90036 001 ***150.00

DOCUMENT # $29501

1. Entity Name
TAMPA BAY SURGERY ASSQCIATES, INC.

Principal Place of Business Malling Adddress i
811 N. DALE MABRY 11811 N, DALE MABRY
TAMPA, FL 33618 TAMPA, FL 33618 ' 56002591

TR ECAR AR FERIN

01282008 No Chg-P CR2E034 (41105}

DO NOT WRITE IN THIS SPACE P T

59-3188837 Nos Applicable
5. Certificato of Siatus Desved  [J  $0-1 Addhional

Fee Rexquired

8. Name and Addrozs of Current Reglstersd Agent

ey - o - e

71811 N. DALE MABRY DO NOT WRITE
TAMPA, FL, FL 33618-3505 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of Changing its regisierad oftice or registered agent, of both, in the Siate of Florida. | em familiar with, angt accept
- the pbligations of regisiered ageni.

SIGNATURE

Signatune. lyoed or printsd nerme of regs agen ang 30w f {NOTE: Regrsiornd Agent 50nenre requved whan renetaiing} DATE
9. Elpction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 vl N ay
After May *, 2008 Fee will bs $550.00 Tewst Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS |
TNE D ’
NAME PERICH, LARRY,D.O.

STREET ADDRESS | 17906 CRAWLEY RD.
LB .1 ODESSA, FL

TinE D

NAME MCCLIMANS, FRED DO
STREETADORESS | 11809 NORTH DALE MABRY HWY
cny.sh.ap TAMPA, FL 33818

me D
NAME = | BUSCEMI, MICHAEL, D.O. -

SIREET AD0AESS | 13410 GOLF CREST WAY . -
by oo f DO-NOT-WRITE .

PT!T:E gggEN, JAY L M.D. lN TH I s SPAC E

STREETADORESS | 14811 NORTH DALE MABRY HWY.
cv-51-20 | TAMPA, FL 33618

TINE

NAME

STREET ADDAESS
ary-S1-ap

nng

RAME

STREET ADORESS
Oiy-S1. P

12, | heraby certify that the information suppliad with this filing does nat quality for the exemplions contaired in Chapter 119, Florida Statutes. | fusther certity that the information
Indicated on this report or suppiementa! report is true and accurate and Lhat my signature shall have the same legal effact as it made under oath; that | am an olficer or direCior
of the corpovation or tha recewver of trustee empowered to execute this report as required by Chapter 507, Flovida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke em, ed. - J? 36/

- —

SIGNATURE: Hoay R+ 5 e ps JAY £ . Ros6s pa.t  3-3-5F Sfoo
mmemnn%nwﬂ’mnosyﬁowtummmu V4 [T Daytre Prong &

U 3 -



