[

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # §74045 Secretary of State

AMBULATORY SURGERY CENTER SUPPORT
SERVICES, ING,

Principal Place of Business Mailing Address

502 E. NEW HAVEN AVENUE 502 E NEW HAVE AVE
WMELBOURNE, FL 32901 U5 MELBOURNE, FL 32601 1S

TR AR RO

04062006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . ARaFe

58-3087811 Not Applicabia

5. Certilicate of Status Dasiced. $8.75 Acdiional
Fee Required

8. Name and Address of Gurrent Registersd Agant

1600 SOUTH HIGKORY STREET DO NOT WRITE
MELBOURNE, FL 32901 lN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE . — .
Signature. typed or printed name of registerad agant and tils | apphcatie. MOTE Registerad Agent signature reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FELE NOW!! FEE IS $150.00 et v y Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, QOFFICERS AND CIRECTORS o '
THLE v
NAME FREEMAN, L. NEAL M.D.
it o nossage

T TP T ~ — < DS/IS/0E-BO07E-010 152,75
WILE BV o e
HAME ZORBIS, ANDREW

STREET ADDRESS | 502 E. NEW HAVEN AVE.
CiTY-8T-21P MELBOURNE, FL 32901

1iTLE DP
MAME BROUSSARD, WILLIAM JM.D,

STREET 502 E NEW HAVEN AVE
mw-sﬁ}:iss MELBOURNE, FL 32901 DO NOT WRITE

TMLE DST ‘ IN THIS SPACE

NAME PAYLOR, RALPH R MD
STREET ABDRESS | 502 E NEW HAVEN AVENUE
GITY-§7- 3P MELBOURNE, FL 32901

TiME

NAME

STREET ADDRESS
CITY. 5T I

e

HAME

STREET ADDRESS
GiTY-ST-2P

12. | herehy carh;g.lhat the inlormation supplisd with this ﬂling doos not qualify for the examgtions contained in Chapter 118, Florida Statutes. | further cantily thal the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
af the corporation or the receiver or trustes empowered to axecute this report as requirsd by Chaprar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
Ghanged, or onan attachmenz/v;zn addrass, with all otheér like empowergd.

SIGNATURE: %M’ﬂ? L sy T FROUSSARY Aol  Fz/-726 - 4400

SIGNATUFY AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daylime Phons 4




