2007 FOR PROFIT CORPORATION _,
ANNUAL REPORT

DOCUMENT # §76742

1. Entity Name '
NORTHWEST FLORIDA SURGICAL CENTER, INC.

Pringipal Place of Busingss Meiling Address
4600 NORTH DAVIS HIGHWAY 4600 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503  US PENSACOLA, FI. 32503  US

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2007 08:00 AM
Secretary of State

AAIAIRERAAAD R

05052007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3081991 Not Applicable

" , $8.75 Additional
5. Coerlificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

GALBAVY, EDWARD J
6190 N. DAVIS HIGHWAY
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obl:gations of registered agent.

SIGNATURE
Signatura. typed or printod noma of registered agent and hile f applicable {NOTE: Rogistared Agent signature raquirad whon reinstaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | | ‘
TIMLE STD
NAME GALBAVY, EDWARD J

STREETADDRESS | 6190 N, DAVIS HIGHWAY
oTY-81-2IP PENSACOLA, FL 32504

TITLE D

NAME ROTH, CHARLES

STAEET ADDRESS | 4541 N. DAVIS HWY, STE. A
CITY-ST- 2P PENSACOLA, FL 32504

TIMLE PD
NAME CAMERON, ROBERT M
STREET ADDRESS | 4541 N. DAVIS HIGHWAY
CITY-ST-2IP PENSACOLA, FL

TISLE D

NAME MCKN!GHT, TIPTON GEORGE
STREETADDRESS | 6160 N. DAVIS HIGHWAY
CITY-ST-21P PENSACOLA, FL 32503

L{1{E3 D

NAMF CLARK, BEN

STREET ADDRESS | 4541 N. DAVIS HIGHWAY
CITY-S1-2IP PENSACOLA, FL 32503

TILE

NAME

SIREET ADBRESS
GITY-81-2IP

53934 B |
JOP-E003R-008 150,00

oy
X3 ]
ZEN)

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the rechtee smpowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment w addrgsg with gh other like empowered.
SIGNATURE: /‘% ( harles itk S / 1/07 ¢3¢ -00yg

§50 -

SIGNATTRE AND TYPED O PRINTED NAME OF SICNING OEFICER OR DIRECTOR

Dayttma Phong #



