2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # $74045 Apr 30, 2005 08:00 AM
1, Entty Nams - Secretary of State
ﬁ\l!\éBULATORY SURGERY CENTER SUPPORT SERVICES,
Principal Place of Business E:'" - ~ Mailing Address
502 E. NEW HAVEN AVENUE 502 E NEW HAVE AVE
MELBOURNE FL 32501 . MELBOURNE FL 32901
; R MRS R L
2. Principal Place of Business . ] S Mailing Address j )
Sulte, Apt ¥, eto. il i, ApL F, 60 15t MOORE CR2E034 (10/04)
City & Stale == Ciy & State 4, FE! Number Appliad For
_ 59-3087811 Not Applicable
Zip Country Zp L Country §. Certificate of Status Desired ?g;gesqtﬁ:’:;ﬁ”na'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
= R - - = Name o :
fgéﬂ%%%fﬁ‘ ﬁ}ECSKgRY STREET Street Address (PO, Box Number is Net Accepiable)
MELBOURNE FL 32801 -
City FL Zlp Code

8. The above namead entity suBmits this statemenit for the pumose af changmg its registeled office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgredure, typed i phinted nama of rogistarad agent and he i anpicabla T [NOTE Regsmrad Agsnt signaturs required whan ramstaling) - ! TATE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, = COFFICERS AND DIRECTORS 11, ADDIT]ONS}CHANGES T0 OFFICERS AND DIRECTORS IN 11

niLE Dy ' ot T Detese e 1 cCharige [ Addition
NAME FREEMAN, L. NEAL M.D. BAMT NENNR4ET] 2

STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS ﬁ%,ggdéggégggéjpﬁ 158,75
orv-stzr | MELBOURNE FL 32801 aTv-si-zp iRl - AR

Tk v - - 1 elete fI7LE o [J Change [ Addilion
NAME ZORE|S, ANDREW NAMF

STREET ADDRESS (502 E. NEW HAVEN AVE. STRECT AUDRESS

or-st-2f [MELBOURNE FL 32901 i i L5121

e DP - = T Defefe finLr - ' 1 Change [ Additon
HAME BROUSSARD, WILLIAM J M.D, HAKC

STREET ADDASS | 502 E NEW HAVEN AVE SIRCET ADDRESS

ETY-5T-3P MELBOURNE FL 32801 Ciy st aF

Wil DST — T 7 petete THE [ Ghange [ Addition
NAME PAYLOR, RALPH R MD NME

SIREET ADDRESS | 502 E NEW HAVEN AVENUE STREFT ADDRESS

Oy-S1-2Ip MELBOURNE FL 32901 o CItY-51- 2P i

T T - [ petsle e D [JChange [ Audition
NAME NAME

STREET ADDRESS SIBFETADDRESS

Cy-St-2P City-ST-2ip

e i ' T Delete TLE O Change  [] Addition
HAME HARE

STREET ADDRESS IR ADDRESS

CTY-ST- 1P STy ST 2P

12, | hereby certify that F hisTnformation supplied with This filin g does not GUAITY for the exemption siated In Sectien 119.07(3)(1), Florida Statutes. | further certify that the Informalion
indicated en this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect 2s Jf made under oath; that | am an officer o director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 411if
changad, ar an an attachment with an address, wi !h al} other like empowered

SIGNATURE: Y I FpS  B2]724 ~Looo

Dats Daytmna Phons &

el - - -



