T FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Magy 01, 2007 08:00 A
€

DOCUMENT # §74045

1. Entity Name

AMBULATORY SURGERY CENTER SUPPORT
SERVICES, INC.

Principal Place of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E NEW HAVE AVE
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US

ANV ERARERTGEOV R TAMAR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=po AT

59-3087811 Not Applicabls

5375 Additionai

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Reglstered Agent

:Qé(%g%%#ﬁﬂ%KgRY STREET DO NOT WRITE
MELBOURNE, FL 32901 ‘ IN TH IS SPACE

8. The above namad enbily submits this statermant for the purposa of changing its registered clfice or regisiered agent, or both, in the State of Florida | am familiar wilh, and accept
the cbligaticns of registered agant.

SIGNATURE
Signatura, typed or printsd nama ol reg stersd agenl and Ltis  spphicable {NOTE: Rngistarad AQan! signaturs raquired wnen reinslabng) DATE
9. Election Campaign Financing $5.00 May Be
Afterl': %Eyh!'?ggé-’l:gfelaiﬂ'bsg .25050_00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE DV
NAME FREEMAN, L. NEAL M.D.
STREET ADDRESS | 502 E NEW HAVEN AVE
onv-ste | MELBOURNE, FL. 32901 UO0000752342
e oV 05/21/07-30812-018 158,
NAME ZORBIS, ANDREW

SIREET ADDRESS | 502 E. NEW HAVEN AVE.
Iy -S1-20P MELBOURNE, FL 32901

T oP .
NAME BROUSSARD, WILLIAM J M.D,

STREET ADDRESS | 502 E NEW HAVEN AVE
cnv-s:\-zm MELBOURNE, FL 32901 DO NOT WRITE

- o IN THIS SPACE

NAME PAYLOR, RALPH R MD
STREET ADDRESS | 502 E NEW HAVEN AVENUE
CITY-51.2IP MELBOURNE, FI. 32901

TITLE

NAME

STREET ADDRESS
CHy-S1-219

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

e |

12. | hereby certify Inat the information suppliec with this liling does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | lurther cerlify that the intormalion
indicaled an 1his repart or supplemental report is lrug anc? accurate and that my signatura shall have the sarne legal effact as it mada under cath; that 1 am an oflicer or director
of the corporation o the recesver or trustee empowared to execute this report as required by ter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, ar on an attachment with gn addzgss, ) all other like empowered.

SIGNATURE: / 7 Wz }Mp $.2¢-07 _3F2f-72b-Hoo0
BIGNAwﬂIZ{V/lPEDOR PRINTED E OF SIGNING OFFICER OR DIRECTDR Date Daylvna Phane ¥

cretary of State

[Sa]



