2004 FOR PROFIT RPORATION FILED
R NHOAL REPOTRATI Apr 20, 2004 8:00 am

DOCUMENT # V22035 ecretary of State
1. Entity Name 04-20-2004 90021 044 ***150.00
ATLANTIC SURGICAL CENTER, INC.
F‘nnc:pql Place of Business Mailing Adcress
150 SVHZTH AVE 150 SW12TH AVE
STE 201 STE 201 24043057
POMPAND BEACH, FL 33069 LS POMPANO BEACH, FL 33069 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0326711 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent P 7. Name and Address of New Registered Agent
Na
MIDDLEBROOKS, PAMELA ‘S%QZ&(%B bt
150 SW 12TH AVE treet Address (P,O. Box Number ig Not Agceptabile)
= /38 S RIBAN T
<
POMPANO BEACH, FL 33069 c)f-d. 15/
Ci Zip Code
’ /%mpm—zéﬂaﬁ, FL l 2386
8. The 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 ac’cept
the obligations-g 0 . /
SIGMATURE %Mrﬁ? 9/ }0/&3&
Signature, typed or printed name of registered agenl and titke il applpcableu (NOTE: Registered Agent signature required when refnsiating) DATE ’ /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 Delete TITLE [ Change [ Addition
NAME BEEBE, JOHN W. NAME
STREET ADDRESS | 150 SW 12TH AVE #201 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL CTY-ST-ZP
TitLE D 7 detete TITLE [ Change [ Addition
NAME JOHN GOMEZ NAME
STREET ADDRESS | 150 SW 12TH AVE #201 STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33069 CITY-ST-2P
TITLE DPST 1 Delete TITLE {Ochangz  [_] Addition
NAME BEEBE, JOHN NAME
STREET ADDRESS | 150 SW 12TH AVE #201 STREET ADDRESS
CITY- ST-2IP POMPANO BEACH, FL 33069 . CiTY-ST-ZIP
TLE VP }(Delele TITLE ‘_ép {1 Change Addmon
-t
NAME MIDDLEBRCOKS, PAMELA NAME mE.LA /%
STREET ADDRESS | 150 SW 12TH AVE STE 200 STREET ADDRESS <V é_/ fc, i
oTv-57-2p | POMPANO BEACH, FL 33069 orvst2e T pdyon e E:EAM £y 3368 F
TTLE O Delete mLE 7. 4 D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-SI-ZIP
TITLE O3 Delete 1MTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this {ilin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the recejver-o frustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachpee yan address, with all cther like empowered.
- e %a/ P prreey )’%D/A?* c,//,,/y Fsy 7838334

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SlGNINUFIGEH OR DIRECTOR Dfte Daytima Prone 4




