2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AM

DOCUMENT # S74045

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

AWM IRAD TG RTAN

04142008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI| Number Applied For

59-3087811 Not Applicable
- , 1 $8.75 Additional
5. Certificate of Status Desired ﬂ Pee Required

6. Name and Address of Currant Registerad Agent

fg&ﬂ%%%ﬁ?ﬂ&)sKgRY STREET . Do NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or regisiered agent, or beth. in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sugnature, lyped or piniad name of regeiersd Ageni A ik il SppECADS (NOTE: Rogisiored AQen] sxgraixe requead whan rentlabng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DV
NAME FREEMAN, L. NEAL M.D.
SIREET ALDRESS | 502 £ NEW HAVEN AVE 15E. TS

CITY-S1-21P MELBOURNE, FL 32901

Nk Dv

NAME ZORBIS, ANDREW

STREET ADDRESS | 502 E. NEW HAVEN AVE.
CITY-ST-ZiP MELBOURNE, FL 32901

TITLE bpP
NAME BROUSSARD, WILLIAM J M.D.

SIREET AODRESS | 502 E NEW HAVEN AVE
n:rv-msr-z?f‘ MELBCURNE, FL 32501 . Do NOT WRITE

TITLE PST IN THIS SPACE

NAME PAYLOR, RALPH R MD
STREET ADDRESS | 502 E NEW HAVEN AVENUE
Ciry-51-21p MELBOURNE, FL 32901

e

NAME

STREET ADDRESS
Ciy-si-21p

TITLE

NAME

STREET ADDRESS
Cirve-51-219

12. | hereby certily that the information supphed with this filing does not qualify for the examptions contained in Chapter 118, Florida Stawes. | further certify that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the corporation or {he receivar or trustes empowerad Lo execula this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add?. with all other Jike smpowered.

SIGNATURE: /W ik s/ dewt” ¥-23-0F  Iz2i-726-greo

Ilﬂrjﬂl'l! AND TYPED DR'F_RIN‘Yi?dAIIlESO:FS‘SI INY ICER QdDIRECTOR Data Daytine Phone #

crlritiy <7




